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"MY DOCTOR’S MADE 


OUTTA BOTH OF US!” 


LL that endless figuring and re-fig- 

uring of milk, carbohydrates, water 

for feeding formulas was getting my doc- 

tor down. Specially with all he has to do 
these days. 

“No wonder he looked into S-M-A. An’ 
no wonder he made all his babies S-M-A 
babies—right off! It sure fixed him up 
with extra time for his extra work—and 
even a bit for some sleep. Why, it takes 
only two minutes to explain to a mother 
or nurse how to mix and feed S-M-A*. 


“Better yet, my doctor knows that in S-M-A 
he’s prescribing an infant food that closely 
resembles breast milk in digestibility and 
nutritional completeness! 

“Happy am I—and so is Mummy! 
*Cause S-M-A made a new man outta me. 
I'm gaining by leaps and bounds. And 
Doctor? His new disposition matches mine. 
Believe you me, EVERYBODY’S happy 
if it’s an S-M-A baby!” A nutritional 
product of the S. M. A. Corporation, Divi- 
sion WYETH Incorporated. 


*One S-M-A measuring cup powder to one ounce water. 


S-M-A is derived from tuberculin-tested cows’ milk, the fat of which is replaced 
by animal and ble fats, including biologically tested cod liver oil, with 
milk sugar and potassium chloride added, altogether forming an antirachitic 
food. When diluted according to directions, S-M-A is essentially similar to 
human milk in percentages of protein, fat, carbohydrate, ash, in chemical 


constants of fat and physical properties. 
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7 ARE WE LOOKING 


In antimalacial er | we are seeking 


the drug which will be not only more satisfactory than pres- 
ent synthetics, but will be superior to quinine also. In the 
laboratories of Parke, Davis & Company, and on research 
grants, new chemical compounds are being synthesized, 
studied for toxicity, and tested for effectiveness against 
malaria parasites. We are looking for a non-toxic, rapidly 
acting drug that will be an effective prophylactic and a 
permanent cure for this disease. 


PARKE, DAVIS & COMPANY ‘Ws DETROIT 32, MICHIGAN 
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Patient fizates one eye on horizontal 
line of light, then fizates other eye 
on vertical line. Relative position 
of resulting two lines in after image 
helps determine your prognosis 


AFTER-IMAGE TESTER 


HELPS YOU DETERMINE THE 
PROSPECTS OF RESTORING 
BINOCULAR SINGLE VISION 


In determining your prognosis of strabismus 
cases, the AO After-Image Tester helps you an- 
swer this important question, “What are the 
prospects of restoring binocular single vision?” 
In a simple and efficient subjective test, you can 
easily discover whether there is normal or anoma- 
lous retinal correspondence. In addition, you 
will be able to judge how firmly any abnormal 
relationship is established. 

The more consistently this abnormal relation- 
ship is demonstrated, the more difficult it will be 
to awaken the original innate correspondence 
and the more likely is diplopia or suppression to 
persist. Therefore, it becomes extremely im- 
portant to test any squint case for retinal corre- 
spondence with the AO After-Image Tester. 

Your AO representative will gladly demon- 
strate the AO After-Image Tester. 
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Jorming good habits early 


Mother has the satisfaction of knowing that making 
‘Dexin’ formulas for her baby helps to assure sound 
habits of eating, sleeping and elimination. 

The baby regularly takes his full quota of palat- 
able ‘Dexin’ feedings. They are not excessively sweet, 
and do not dull the appetite. Adding bland foods to 
the diet is more easily accomplished. 

A well-fed ‘Dexin’ baby is not awakened by unsatis- 
fied hunger. ‘Dexin’ helps eliminate disturbances that 
might interrupt sleep. Its high dextrin content (1) re- 
duces intestinal fermentation and the tendency to colic, 
diarrhea and constipation, (2) promotes the formation of 
soft, flocculent, easily digested curds. ‘Dexin’ Reg. U.S. Pat. Of. 


AMERICAN 
MEDICAL 
ASS ~ 


Literature on request 


VII 


‘Dexin’ does make a difference 


COMPOSITION 
Dextrins . . « « .75% Mineral Ash . 0.25% 
Maltose ... .24% Moisture . . 0.75% 


Available carbohydrate99% 115 calories perounce 
6 level packed tabiespoonfuls equal 1 ounce 


“DEXIN’ 


HIGH DEXTRIN CARBOHYDRATE 


BURROUGHS WELLCOME & CO. “ix¢? 9-11 E. 41st St., New York 17, N. Y. 
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§ For the usual concen- 

tration (5000 Oxford 

r Units per cc.) inject 20 

5 ce. of physiologic salt 

Z solution into the vial in 

3 the usual aseptic pro- 

cedure. 
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‘ Invert the vial and syr- 
; inge (with needle in 
§ vial), and withdraw 
Fy ; the amount of penicil- 
lin solution required 

for the first injection. 
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Phaamacevtices Division 


Store vial with remain- 
der of solution in re- 
frigerator. Solution is 
ready for subsequent 
injections during the 
next 24 hours. 
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PHYSIOLOGIC SALT 
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Tor administration in the physician’s office 
or in the patient’s home, Penicillin-C.S.C. 
will be available in a convenient combina- 
tion package, as soon as the drug is released 
for unrestricted use in civilian practice. This 
combination package provides two rubber- 
stoppered, serum-type vials. One vial con- 
tains enough physiologic salt solution to 
permit the withdrawal of 20 cubic centi- 
meters. The other vial contains 100,000 
Oxford Units of penicillin sodium or peni- 
cillin calcium* respectively. 

The physiologic salt solution is sterile and 
from fever-producing pyrogens. Peni- 
cillin-C.S.C.—whether the sodium salt or 
the calcium salt—is bacteriologically and 
biologically assayed to be of stated potency, 
sterile, and free from all toxic substances, 
including pyrogens, as attested by the con- 
trol number on the package. 


PHARMACEUTICAL DIVISION 


(COMMERCIAL SOLVENTS 


Corporation 


17 East 42nd Street New York 17, N.Y. 


*Penicillin calcium, equal to penicillin sodium in 
therapeutic efficacy and nontoxicity, inrecent inves- 
tigations has been shown to be less hygroscopic 
than the sodium salt, and somewhat more stable. 
Both forms of the drug should be stored in the re- 
frigerator, at a temperature not over 50° F. (10° C.). 


A page of the “Penicillin-C.S.C. Therapeutic 
Reference Table,” showing recommended dos- 
ages and modes of administration; a copy is 


yours for the asking. : 
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When 20 cc. of the physiologic salt solu- 
tion is withdrawn from its vial, and injected 
into the penicillin-containing vial under 
the usual aseptic precautions, the resultant 
solution presents a concentration of 5000 
Oxford Units per cubic centimeter. The 
solution is then ready for injection, does 
not require resterilization. 

After the desired amount of the solution 
for the first injection has been withdrawn, 
the vial containing the remainder of the 
solution should be stored in the refrigerator. 
It is ready for the next injection—the de- 
sired amount then merely has to be with- 
drawn under proper sterile technic. 

When released for unrestricted marketing, 
Penicillin-C.S.C. will be stocked throughout 
the United States by a large number of se- 
lected wholesalers. Any pharmacist thus will 
be able to fill professional orders promptly. 


yz, 


Me 


ey 


250 ty Accove, 
Son to 
009, 
2, 


7 


» 4 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 
COUNTY PRESIDENT ADDRESS SECRETARY ADDRESS 
Allen R. R. Nevitt, M.D Moran A. R. Chambers lola 
Anderson J. N. Carter, Garnett 
Atchison L. Anderson, M.D. Atchison | Atchison 
Barber. Walter Pettijohn, Kiowa Terry, M.D. d 
R. McGill, M.D Hoisington G reat Bend 
. R. Prichard, M.D. Fort Scott Hunter, M.D. Fort Scott 
. C. Edmonds, M.D Horton Hiawatha 
. G. Whitley, M.D. oe. W. E. Janes, MD... Eureka 
. §. Brady, M.D. Hays. L. W. Reynolds, -Hays 
Ch lacob Hinden, M.D. Strong City 
Ch 7 E. A. Mars, M.D Sedan Cedar Vale 
Cherokee. C. &: Huffman, M.D. Columb J. W. Spearing, M.D Columb 
Clark I. R. Burkett, M.D. Ashland 
Clay A. W. Butcher, M.D......... Wakefield F. R. Croson, M.D. Clay Center 
Cloud W. B. Newton, M.D Glasco G.E 
Coffey. A. N. Gray, MD. Burlington M 
| “Saas! Maurice Gage, M.D Coldw: Lyle G. Glenn, M.D 
M. J. Dunbar, M.D. W infield Rall. 
Crawford McDonald, M.D. Pittsburg 
Dickinson H. R. Turner, M.D ope. 
Doniphan C. E. Waller, M.D roy 
Douglas. R. B. Hutchinson, Lawrence. 
Edward. L. M. Schrader, M.D Kinsley. F. 
Elk R. C. Harner, M.D Howard F. 
Franklin J. R. Henning, M.D. RRR PR 
ry. A, E. O'Donnell, Harper, City L. $. M Junction City 
Harper. L. C. Joslin, M.D arper. P. G. — M.D nthony 
T. L. Foster, M.D. H: d A. G. Newton 
| “Sea ..Roy H. Moser, M.D Holton Mayer Shoyer, M.D Holton 
Jefferson D. M. Stevens, Oskaloosa 
Jewell pppen, M.D. Burr Oak -Formoso 
Johnson tly, M.D. Olathe J. A. Knoop, M.D. Olathe 
King Pert’ Fy M.D Cunningh H. E. Haskins, M.D King 
Kiowa. C. D. Updegraff, M.D Gr burg 
Labette I. J. Waxse, M.D Oswego. E. Stevenson, M.D..................-Parsons 
Leavenworth................:s0 D. R. Sterett, M.D Leavenworth T. Anderson, M.D wort 
Lincoln L, A. Kerr, M. Lincoln 3. A. Higgins, "M.D Sylvan Grove 
Linn L. D. Mills, M.D Mound City R. Shumway, M.D Reccuion 
Lyon DED. Emporia C. H. Munger, M.D Emporia 
McPherson PB D. Green, M.D. McPherson A. M. Lohrentz, M.D. ...McPherson 
Marion F. Janzen, M.D..... Hillsboro R. R. Melton, M.D. ..Marion 
Marshall O. G. Hutchison, M.D Marysville Henry Haerle, M.D..... ..---Marysville 
Cc. O. Mays, M.D. Liberal 
Miami P. A, Petitt, M.D Paola J. T. Fowler, D.. Os; e 
Mitchell H. B. Vallette M.D. Beloit Hueh A. Hope, .D. Hunter 
Montgomery...............-0+ J. H. MD Coffeyville C. E. Gollier, M.D. Independence 
orris. Geo. E. M.D Dwight. C. Kerr, M.D. Council Grove 
Nemaha A. H. Haynes M.D. Sabetha Conrad M. Barnes, M.D.................. Sen 
Neosho. E. C. Bryan, M.D. rie. R. Herbert Rollow, M.D.. af 
Northwest Kansas............ F. D. Kennedy, M.D orton C. F. Taylor, M.D. 
Osage. Fred G. Schenk, M.D. url . M. Smith, M.D 
SERS, . W. Miller. Osborne. E. Henshall, M.D 
Pawnee. Earl F. Morris, M.D. Larned John 
C. S. Fleckenstein, Onaga R. L. Leinbach, 
Pratt Athol Cochran, MD hn R. C 5 
Reno G. R. Walker, M.D. i 
Republic C. V. Hageman, M.D Scandia 
ice H. O. Loyd, M.D. Bushton 
Riley. M. O. Steffen, M.D. Manhatta 
WwW. 2: Singleton, M.D LaCrosse. 
Saline. E Padfield, M.D. lina 
A. W. Fegtly, M.D Wichita 
Paul E. Belknap, M.D. Topeka 
Smith F. H. Relihan, M. Smith Center. 
C. Adams, M.D. St. John . C. Ulrey 
S W. H. Neel, 
Wab L. M. Tomlinson, M.D.................. Harveyville. L. ¥ 
Wash n V. J. Wall, M.D Aahask ta A 
oodson H. A. West, M.D. Yates Center 
Wyandotte. John H. Luke, M.D. Kansas City. W. J. Feehan, M.D. Kansas City 
OFFICIAL REPRESENTATIVES 
COUNTY OFFICIAL REPRESENTATIVE ADDRESS OFFICIAL REPRESENTATIVE ADDRESS 
Cheyenne........... A. Peck, M.D... Feancis Walter Stephenson, M.D............... Norton 
Decatut............C. M. Nelson, M.D... ~Oberlin 
Ellis.......... -.0, A. Hennerich. M.D. Hays A. Leslie, M.D... McDonald 
Ellsworth.......... O'Donnell, M.D. Ellsworth Richmond, M.D Stockton 
eae S. Morris, M.D............ Quinter ....F. §. Hawes, M. Russell 
Graham Hill City Scott. ...-R. F. Kippenberger, ....Scott City 
Hamilton -Charles F. Harrison, M.D.............. Syracuse Thompson, M.D .--Hoxie 
Haskell............. J. B. Ungles, M Satanta sseeeeeeM. J. Renner, M.D: ----Goodland 
----James L. Jenson, M.D.. 
Deal, Dighton MD..... “Sharon 
Logan... M. Miller” MD Oakl iharon Se 


| 
| 
1 
: 
| 
| 
} 


OCTOBER, 1944 


XI 


ANATOMICAL SUPPORTS 


S. H. CAMP & COMPANY 
Jackson, Michigan 


Offices in CHICAGO * NEW YORK 
WINDSOR, ONT. * LONDON, ENGLAND 


World’s Largest Manufacturers 
of Anatomical Supports 


CAMAP ANATOMICAL SUPPORTS 


for 


NEPHROPTOSIS 


with treatment for any existing 
infection of the urinary tract, Camp Sup- 
ports have proven valuable adjuncts in the 
relief of symptoms in many cases. 


Camp-trained fitters have been instructed 
to consult the physician as to the position 
required for the fitting, if reclining or par- 
tial Trendelenburg. In the event that the phy- 
sician desires the use of a pad, the fitter has 
been instructed to obtain information as to 
the type of pad to be used and to ask the doc- 
tor to mark on the garment or blue pencil up- 
on the patient the exact location of the pad. 


* 


Advantages of Camp Supports 

in Conditions of Nephroptosis: 
1. The “lifting” power of Camp Supports is 
from below upward and backward. 


2. Camp Supports are an aid in improving the 
faulty posture that sometimes accompanies 
renal mobility. 


3. Camp Supports are easily and quickly ad- 
justed. 


4. Camp Supports stay down on the body by 
reason of the foundation laid about the pelvis. 


5. Camp Supports are comfortable. 
6. Camp Supports are economically priced. 


Camp fitters ask patients to return to their 


physicians for approval of the fitting. 
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OMBS screaming down ... shells crashing... 
the crazy chatter of strafing planes’ machine 
guns... they’re the “background music” of the 
drama that’s played on every fighting front every 
day by the surgeons of the field clearing-stations. 
“Soldiers in white”... heroes—behind masks. 
Naturally we are proud that their choice of a 
cigarette—in those moments when there’s a brief 
respite for a heartening smoke—is likely to be 
Camel. The milder, rich, full-flavored brand fa- 
vored in the Armed Forces all over the world. 


Camel is truly “the soldier’s cigarette”! 


OCTOBER, 1944 


Te 


Reprint on cig: 

—Archives of Otolaryngology, March, 
1943, pp. 404-410. Camel Cigarettes, 
Medical Relations Division, One 
Pershing Square, New York 17, N. Y. 
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_ swirr strives carry Henry Lawson across his prescription 
department from front to back. Yet there at his finger tips is a 
representative stock of the important therapeutic agents selected 
from the markets of the world. Squarely back of Pharmacist 
Lawson are untold acres of floor space, housing endless rows of 
machines, neat stock piles of raw materials, an infinity of shelves 
loaded with finished products produced by the pharmaceutical 
manufacturers who serve over fifty thousand such prescription 
departments with needed medicaments. Through the combined 
efforts of manufacturer, wholesaler, and dispenser, needed drugs 
are made available to the medical profession without delay. 


Eli Lilly and Company, Indianapolis 6, Indiana, U.S.A. 


“Invest in America’s future”... Buy Bonps 
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RENAL TUBERCULOSIS* 
William G. Gordon, M.D.** 


Kansas City, Kansas 


Renal Tuberculosis, while a relatively uncommon 
urinary infection, is encountered with sufficient fre- 
quency so that it must be considered in the differen- 
tial diagnosis of any refractory urinary tract infec- 
tion. Early diagnosis is imperative in order to man- 
age the treatment so that the optimum results are 
obtained. The patient who is allowed to develop a 
well established tuberculous cystitis lives in a mis- 
erable existence, since the changes in the bladder 
may be irreversable. Where possible, and in many 
cases it is possible, the kidney infection should be 
diagnosed and treatment instituted before bladder 
infection occurs. 

In order to evaluate the entire situation, it is 
necessary to review the pathogenesis and pathology 
of the original kidney lesion, and to outline its 
progress. All authorities now agree that the disease 
is never primary in the kidney but is borne to the 
kidney hematogenously from some primary focus 
elsewhere in the body, or from an established sec- 
ondary focus, such as tuberculosis of the bones or 
joints. Sometimes an active infection elsewhere can 
be demonstrated, but often it is not possible to do so. 
The assumption has been made that tubercle bacilli 
can remain dormant for long periods of time, prob- 
ably in lymph nodes, and at some subsequent date 
give rise to a tuberculous bacteriemia, establishing 
an active infection in the kidney, but without pro- 
ducing generalized miliary tuberculosis. 

The work of Medlar and his co-workers!,? has 
thrown interesting light on the early renal lesions 
in tuberculosis, as well as on the significance of tuber- 
culous bacilluria, and upon the possibility of healing 
of the initial renal lesion. In studying the disease 
in rabbits and guinea pigs, where an acute miliary 
tuberculosis was produced by injecting live or- 
ganisms into the animals, renal infections were pro- 


_ *Presented at the annual meeting of the Kansas Medical Society, 
in Topeka, May 10, 1944. pees 
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duced which closely simulated the early lesions in 
man. The animals were sacrificed and serial sections 
made of both kidneys. It was found that the initial 
renal tubercles were multiple; and also bilateral focal 
infections were the rule (eighty-eight per cent of 
the animals). The initial tubercles occurred usually 
in the cortical zone, where the flow of blood is 
slowed in the glomerulus; it occurred occasionally, 
however, in the cortico-pyrmidal area, or in the 
medullary area where there are small vessels. Subse- 
quently Medlar examined, again by the serial section 
method, forty-four kidneys in thirty patients dying 
from extra-urinary tuberculosis in whom no urinary 
symptoms were found. Of these two cases showed 
no renal tuberculosis, in twenty-two definite renal 
lesions -containing tubercle bacilli were found, and 
scars of healed lesions were found in fourteen of 
these; in the remaining six only healed scars were 
found. The distribution of the active lesions was 
predominently cortical (seventy-five per cent), al- 
though some were cortico-medullary, (thirteen per 
cent) and medullary (thirteen per cent). If Med- 
lar’s interpretation of the scarring is correct, it sug- 
gests that the disease is definitely hematogenous, 
and is bilateral, at least at the onset, more important, 
however, it proves that the initial lesions can, and 
often do, heal spontaneously. - 

Another difference of opinion which still exists is 
whether the appearance of tubercle bacilli in the 
urine always means renal tuberculosis, or whether 
the normal kidney can excrete organisms. Medlar 
believes that tuberculous bacilluria means renal tu- 
berculosis, which is logical on the basis of the above 
investigations. This is supported by the work of 
Harris* who studied the urine of forty-three adults 
and sixty-seven children with active bone tubercu- 
losis. Guinea pig inoculations and smears were made 
on each patient at intervals of two months. In the 
adults thirty-seven per cent, and in the children 
13.4 per cent had tubercle bacilli in the urine either 
constantly or intermittently. In those cases with 
positive urinary findings fifty-seven per cent of the 
adults and ninety per cent of the children were free 
of urinary symptoms. The consensus today is that 
tuberculous bacilluria means renal tuberculosis, if 
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the male genital tract is exonerated. There is also 
definitely the feeling that the early lesions, and some- 
times more advanced lesions, can and do heal. 

Following the development of the early cortical 
lesion, or lesions, one of three courses may occur. 
First, the lesion may heal as any other tubercle; sec- 
ond, the lesions may be merely part of an over- 
whelming miliary tuberculosis, and the patient may 
die, usually without primary symptoms; or third, 
chronic renal infection may be established, which 
usually progresses, and which may be bilateral from 
the onset. The usual sequence of events is that the 
cortical tubercle enlarges to form an abscess, and 
that the infection invades the collecting tubules, 
thence progressing downwards to involve the renal 
papilla, (seen in the pyelogram as a fuzzy or “moth- 
eaten” appearance). The renal pelvis, and its sub- 
mucosa is then infected, causing thickening and 
rigidity of these structures. The kidney parenchyma 
is also further involved by retrograde infecton, re- 
sulting in further abscess formation, which ultimately 
leaves a shell of renal tissue filled with abscesses 
(caseo-cavernous renal tuberculosis). While these 
changes are going on the infection proceeds down 
the ureter, producing the characteristic dilated and 
rigid ureter, with hyperplastic mucosa. Unless the 
ureter undergoes complete stenosis from the inflam- 
matory process (producing autonephrectomy), 
sooner or later in this chain of events, tuberculous 
cystitis is established, and changes occur in the blad- 
der similar to those in the renal pelvis and ureter. 
Once tuberculous cystitis is established, it does not 
heal while being bathed in the products of the in- 
fected kidney. The bladder becomes progressively 
more irritable, and usually becomes small and con- 
tracted. This may result in stenosis of the opposite 
ureter, with hydroureter and hydronephrosis, with 
accompanying ascending infection, often tubercu- 
lous, marked impairment of renal function, and 
death from renal failure. 

From the discussion of the pathogenesis of renal 
tuberculosis, it is apparent that, like tuberculosis 
elsewhere, it should not be regarded as a disease of 
one organ alone, but as a manifestation of systemic 
tuberculosis. For this reason, while the urinary tract 
disease may dominate the clinical picture, one must 
always remember to evaluate the entire situation so 
that other foci of tuberculosis may be found if pres- 
ent, and so that the patient’s general resistance to 
tuberculosis may be evaluated, and the optimum 
time selected for surgical intervention, if indicated. 
This concept is not a new one, but it is being recog- 
nized and emphasized more all the time. 

The clinical picture of renal tuberculosis is not 
prominent until the bladder is invaded. Prior to the 
development of cystitis renal tuberculosis is rela- 


tively silent, althought in an occasional case the 
patient may notice mild or moderate renal pain, 
gross pyuria, or hematuria. Fever is not consistently 
present, so the disease may remain unrecognized un- 
til the symptoms of bladder irritation make their ap- 
pearance. In order that the diagnosis may be made 
earlier, routine urinalyses should be done on patients 
who are seen with totally unrelated complaints, and 
symptomless pyuria should always be investigated. 
In patients with known tuberculosis infection else- 
where, periodic urinalysis should be routine. Thomas* 
advises that all patients with tuberculous infections 
should have routine urinalyses every three months, 
and that if cellular elements (erythrocytes or leuco- 
cytes) are found in the urine, complete urological 
study, including well filled retrograde pyelograms 
should be carried out. 

When tuberculous cystitis supervenes, frequency 
and dysuria make their appearance. This usually 
starts with mild pain on urination, and increased fre- 
quency, and progresses to exceedingly severe fre- 
quency, urgency, dysuria, usually with gross blood 
and pus in the urine. In far advanced cases, when 
the bladder has become heavily infected and con- 
tracted, voiding may occur every few minutes, 
amounting practically to incontinence. Usually by 
this time the opposite ureteral orifice has become 
stenotic, and ascending infection on the obstructed 
kidney may supervene at any time. 

Classically, in urinary tract tuberculosis, there is 
an acid urine, loaded with leucocytes and often ery- 
throcytes, in which no organisms are found on methy- 
lene blue stain. This is because the tubercle bacillus 
tends to render the urine strongly acid, and other 
organisms grow in it with difficulty. The tubercle 
bacillus itself is not readily stained by the usual 
methods, and requires special staining methods for 
its identification. It is true, however, that often the 
classical urinary findings are not present, and a 
mixed infection occurs, rendering the urine less 
acid and enabling the identification of other or- 
ganisms with the usual stains. Therefore it must be _ 
borne well in mind that any urinary infection, which 
resists modern urinary antiseptics after a fair trial, 
should be suspected of being tuberculous, and this 
possibility should be very thoroughly investigated. 

The diagnosis of renal tuberculosis is established 
by finding tubercle bacilli in the urine. If the disease 
is suspected, every effort should be made to identify 
the organism, staining of the sediment in a twenty- 
four-hour urine sample with Ziehl-Nielsen Stain, 
guinea pig inoculation, and culture of the urine are 
the methods available. They must be carried out 
repeatedly in some cases before one can be sure the 
organism is not present. 

Even if the organism cannot be found, but one is 


| 
} 
i 


OCTOBER, 1944 343 


still suspicious of the diagnosis, retrograde pyelo- 
grams should be made, and specimens from each 
ureter similarly examined. If the organism is identi- 
fied, one proceeds similarly with retrograde pyelo- 
gtams as it is essential that one should know the 
location and extent of the renal lesion, and whether 
the disease is unilateral or bilateral. There is still 
some dissent in the matter of whether intravenous 
or retrograde pyelography should be used, because 
of the theoretical danger of carrying infection from 
the bladder into an uninfected kidney. Most authors 
feel, however, that the likelihood of introducing in- 
fection into a normal kidney is more theoretical than 
real, and the sharpness of detail of retrograde pyelo- 
grams, as well as the fact that the urine from both 
kidneys can be studied carefully, outweighs the 
danger of passing catheters up the ureters. It may 
be necessary in some cases to repeat urograms at 
intervals in order to evaluate the proper manage- 
ment of the situation, in deciding whether surgical 
intervention is indicated. 

Accurate diagnosis, then, can be established only 
after thorough urological examination, often with 
repeated urinalyses and pyelograms. 

Once diagnosis is established, it is necessary to 
decide whether surgery is indicated or not. If the 
disease is unilateral and advanced, and the contralat- 
eral kidney shows an entirely normal pyelogram, 
and entirely normal urine is obtained from it, re- 
moval of the diseased kidney is indicated. However, 
tuberculosis elsewhere in the body may be a factor 
in even this decision. If the patient has pulmonary 
tuberculosis, for example, which is showing progres- 
sion of the lesion under adequate care, it is an index 
that resistance to tuberculosis in that individual is 
not good, and nephrectomy may precipitate miliary 
tuberculosis, increase of the extra-renal lesion, or the 
nephrectomy wound may not heal properly due to 
the development of tuberculous sinuses. If the pa- 
tient, however, has extra-renal tuberculosis which is 
improving, then this evidence of relatively good re- 
sistance and the prognosis improves. 

In very early renal tuberculosis, where the disease 
is diagnosed by obtaining pus and tubercle bacilli, 
but where no pyelographic changes are present, there 
seems to be a very definite trend among competent 
urologists not to subject the patient to nephrectomy 
on the evidence alone, if there is no bladder involve- 
ment (Thomas, Stebbins and Sandell,5 Beach and 
Shultz*). It seems wiser to place such patients under 
a careful medical regime, and to observe the progress 
of the lesion, and resort to surgical interference only 
when progress of the lesion or bladder involvement 
constitutes an indication for nephrectomy. Several 
apparent cures, as judged by clinical criteria, have 
been obtained in these cases. 


Even when a minimal lesion showing destructive 
change exists, occasionally clinical healing may re- 
sult (Creevy"), but this is exceedingly rare. 


When the renal infection is bilateral, no surgery 
is indicated unless far advanced destruction is present 
in one kidney, and only minimal disease in the other. 
Braasch and Sutton® have recently reviewed this sub- 
ject. Their series included 291 cases, of whom 
eighty-seven were subjected to nephrectomy because 
of marked destruction in one kidney, with only slight 
diseases in the contra-lateral one, and where they 
felt that the removal of one kidney would benefit 
the patient symptomatically. These authors were also 
able to follow the clinical course of 167 of the re- 
maining patients in whom nephrectomy was not 
performed. The survival rate in this latter group 
was much better than the previous impression has 
been. At three years seventy-two per cent were still 
alive, at five years fifty-eight per cent, at ten years 
twenty-six per cent, and at fifteen years sixteen per 
cent. While the mortality is still high, these figures 
indicate that it is not as high as one would expect 
with advancing renal disease of this type. 

SUMMARY AND CONCLUSIONS 

1. Sound fundamental understanding of the patho- 
genesis of renal tuberculosis is essential in diagnosis 
and management of the disease. 

2. Tuberculosis must always be suspected in re- 
fractory urinary ‘infections. 

3. Careful and thorough urological investigation 
must be carried out in all suspected cases. 

4. Renal tuberculosis should be regarded, since it 
is never primary in that organ, as part of the picture 
only, bearing in mind that the patient has, or has 
had, tuberculosis elsewhere. 

5. There is a definite trend toward intelligent 
conservatism in certain selected cases. 


1. Medlar, E. M., and Sasano, Experimental Renal Tu- 
berculosis. Am. Rev. Tuberc., 10: 340. 351 (1924). 

2. Medlar, E. M.: Cases of Renal a in Pulmonary Tu- 
berculosis. Am. J. Path., 2:401-412 (1926) 

3. Harris, R. I.: Observation on the pathology of renal tuber- 
culosis with particular reference to the incidence of tuberculous 
bacilluria. Am. J. Surg., 10:514-520 (1930). 

4. Thomas, G. J., Stebbins, T. L., and Petter, C. K.: The 
diagnosis and indications for treatment of renal tuberculosis. Am. b 
Surg., 38:57-65 (1938) 

5. Thomas, G. J., Stebbins, T. L., and Sandell, S. T. 
of lesions’ of renal tuberculosis. J. Urol., 46: 

6. Beach, E. W., and Schul Spontaneous healing in 
renal J. Urol., 46: (1941). 

7. Creevy W.: Apparent healing of bilateral minimal tu- 

8. Braasch, W. F., 


Prognosis in bilateral tu- 
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Tuberculosis remains predominantly a disease of adults 
in their productive years and causes invalidism, loss of earn- 
ing power, expense of hospitalization and treatment.—A. C. 
Reid, Jour. Industrial Hyg. and Toxicology. 
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FETAL ASPHYXIATION* 


Robert E. Pfuetze, M.D. 
Topeka, Kansas 


At birth, the new-born baby enters a critical phase 
of its continued existence. Its survival depends upon 
many adjustments, but it must, first of all obtain 
oxygen from the air and rid itself of carbon dioxide. 
Many natural, accidental or artificial factors fre- 
quently combine to prevent the initiation of breath- 
ing and we, too frequently, hear the remark, “The 
baby’s heart was beating but it wouldn't breathe,” in 
spite of efforts at stimulation. 

In my experience of 2404 consecutive deliveries, 
about half of them made by interns, only one baby 
born alive failed to breathe. This baby was without a 
diaphragm on one side and had an incompletely de- 
veloped lung and diaphragm on the other. All four 
babies requiring one-half hour or longer to resusci- 
tate, died subsequently. Two babies were found to 
have large brain hemorrhages at autopsy and two 
clinically appeared to have brain injury. The uncor- 
rected stillbirth rate for this series was 1.91 per cent. 
No complicated apparatus was used for resuscitation; 
only simple methods, available to everyone, were 
stressed. I believe that they were largely responsible 
for the low mortality. 

Breathing in the normal individual is the result 
of an outflow of nervous impulses from the respira- 
tory center. With an increase of carbon dioxide at 
the center, breathing is stimulated, the CO? is elimi- 
nated and additional oxygen is made available. When 
breathing is interfered with and oxygen is not 
available, CO? and lactic acid are accumulated to 
such an excessive degree that respiratory efforts, at 
first violent, finally cease and the respiratory center 
cannot be further stimulated. Eastman’ has shown 
that the picture of apnea at birth is largely that of 
an extremely low level of oxygen in the blood, com- 
bined with a high CO? and lactic acid content and 
a low pH. Alpha Lobeline, Coramine, Metrazol and 
carbon-dioxide will have no effect unless the respira- 
tory center is first activated by ventilation of the 
lungs. This situation is seen in drowning. It is evi- 
dent in the new born as Asphyxia Pallida. While 
some reflexes may be present at birth, if breathing 
is not initiated, the baby becomes limp, and stimula- 
tion gives no reaction. The baby has a greyish’ pale 
appearance, its sphinctets relax, the muscles about 
the neck, mouth and larynx collapse, and the heart 
becomes markedly slow and feeble. When the lungs 
of such an infant are ventilated with air or oxygen, 
the heart, at once, begins to beat faster and more 
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vigorously. The color returns to pink, reflexes and 
muscle tone return, the baby gasps two or three times 
and then begins a rhythmical respiration which can 
be further stimulated by carbon dioxide and various 
drugs. 

If asphyxiation does not result in death of the 
baby, more or less permanent damage may be done 
to the central nervous system if the condition is not 
improved promptly and efficiently. Experimentally, 
it has been shown that newborn animals which have 
been asphyxiated show various phenomena? includ- 
ing (1) weakness and tremors, (2) delayed and in- 
coordinated efforts to right themselves, (3) flaccid 
or spastic paralysis often lasting several days, (4) 
convulsive twitchings and epileptiform convulsions, 
(5) motor weakness and lack of control over the 
muscles of the face and mouth. When a similar pic- 
ture is seen in the newborn, one hestitates to predict 
a bright mental future for the baby. In a group of 
252 mentally-deficient children in whom a reliable 
birth record was obtainable, Schreiber*® of Detroit, 
found 176 to have a history of asphyxia at birth. 
It has been suggested that painless labor may be 
associated with the increase in the number of pa- 
tients in insane asylums. 

Of the single or combined factors producing vari- 
ous degrees of anoxemia or asphyxia of the newborn, 
one of the most common is prematurity. Here the 
respiratory center is often incompletely developed. 
Narcotics, anaesthesia, trauma or other factors have 
a greater depressive effect and often persist for a 
greater length of time than in the more mature in- 
fant. Any asphyxiating factor, combined with the 
generally poor resistance and muscular feebleness, 
characteristic of these infants, may make the differ- 
ence of life, death or permanent cerebral disorder. 

Any drug or anaesthetic given to the mother will 
have a greater or lesser effect on the baby, depending 
upon the amount and time of its administration. The 
infant will pay the price of more frequent asphyxia- 
tion because of the relief of pain for the mother. Of 
the many drugs used, those producing regional or 
local anaesthesia -(Novacaine) will have .the least 
effect on the baby. If properly given, local anaesthesia 
will have no effect on the baby. Volatile inhalation 
anaesthetics depress the infant in proportion to the 
amount and length of time they have been given. 
Their residual effect after the birth of the baby is 
probably more transient than is the case with anal- 
gesic drugs which often have a prolonged action, 
keeping the baby sleepy for many hours. Although 
many methods of drug analgesia have been advo- 
cated, none are without danger to the infant. The 
physician who uses them should be acquainted with 
their hazards and prevent or be prepared to counter- 
act them. 
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Changes affecting health and circulation in the 
mother or baby are frequent causes of various de- 
grees of asphyxia. Toxemia of pregnancy and meta- 
bolic diseases increase the frequency of asphyxia. In 
a study of 2000 cases by Lund*, thirty per cent to 
forty per cent were affected. Placental circulation 
is interfered with in tetanic contraction of the uterus, 
early separation, infarcts, syphilis and erythroblas- 
tosis. Knots in the cord and pressure on the cord 
in prolapse or breach delivery are easily recognized 
factors. Congenital malformations of the baby in 
many ways affect the circujation or respiration. 

Intrauterine aspiration of amniotic fluid and 
meconium in a transient period of asphyxia and 
foetal distress or aspiration of thick mucus and 
blood in the birth canal may block the trachea and 
smaller bronchioles. The irritation may precede 
pneumonia and partial atelectasis. The finding of 
amniotic debris in the lungs at autopsy is an ifdi- 
cation of intra-uterine asphyxiation as the inciting 
cause of pneumonia or regional atelectasis. In one 
case at the Chicago Lying-In Hospital, respiration was 
obstructed by a piece of placenta bitten off by the 
aftercoming head in a case of placenta previa. 

Some degrees of asphyxia may result from birth 
trauma and complications of labor. Precipitate de- 
liveries may be a factor but more commonly, a 
greatly prolonged second stage will produce a high 
degree of asphyxia. Operative delivery is associated 
with a greatly increased incidence but is frequently 
combined with other causes. Asphyxia is common 
among babies delivered by Cesarean section and the 


stillbirth and neo-natal death rate in this and most 


series is higher than the general average. 

Treatment of asphyxia should begin with prenatal 
care in eliminating as many contributory factors as 
possible. The period of labor is exceedingly impor- 
tant and the conduct of the case should be regulated 
with a definite regard for the asphyxiating effects on 
the infant. Caution should be exercised to prevent 
an undue number of asphyxiating factors to be pres- 
ent in the same case. Non-volatile analgesics should 
be given very sparingly or not at all in cases of pre- 
mature delivery. When delivery is imminent, the 
pelvic outlet can be very effectively anaesthetized by 
local infiltration at the site of episiotomy and block- 
ing of the pudendal nerves. 

When a baby is born, it should be cared for as 
though asphyxia and shock were expected. As soon 
as the baby’s head emerges, mucus squeezed out of 
the baby’s chest should be milked out of its neck 
and mouth and wiped away. A soft rubber ear 
syringe can be inserted quickly into its mouth and 
throat and mucus aspirated before the first breath. 
The baby should then be held briefly in the lap of the 
obstetrician to allow additional blood to flow into 
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the baby from the placenta. As much as 100 cc. 
additional blood may be given to the baby if clamp- 
ing of the cord is delayed. 

The baby may be stimulated to breathe by rubbing 
its back, slapping its feet or shaking it gently. Not 
one baby in this series had been held by its feet and 
spanked as is done in the movies. To do so increases 
the shock already present and may aggravate a small 
or beginning brain hemorrhage. If breathing did 
not begin immediately, the baby was covered with 
a towel, the mucus removed from its trachea by a 
catheter and artificial respiration begun. No delay 
should be allowed in trying less efficient or more 
shocking methods lest permanent damage result to 
the baby’s brain from the prolonged anoxemia. Drugs 
stimulating respiration have no place in this im- 
mediate phase. As was pointed out earlier in this 
paper, they have no effect on the severely asphyxi- 
ated baby and onset of their action is far too slow 
unless given intravenously to the mildly asphyxiated 
babies. Furthermore, if they have no value in the 
severe cases and work too slowly in the mild ones, 
their use may be dispensed with, except to aid in 
continuing respiration once established. 


Method of Inserting Tracheal Catheter 


A great many simple and complicated machines 
have been invented to carry on artificial respiration 
in the newborn and many of them are very good. 
The Drinker ‘Iron Lung’ is perhaps the most spec- 
tacular. A tracheal catheter,* however, may be pur- 
chased for $1.00 and is all that is needed in the way 
of equipment. With it, mucus may be effectively 
aspirated from the mouth and trachea and respira- 
tion established. To use it, the baby’s head should 
be extended somewhat and the index finger inserted 

(Continued on Page 353) 


*Adams Cacoprene No. 14 Fr. is a satisfactory tracheal catheter 
for most babies; No. 12 Fr. for prematures. 


> 
> 
\ 
> 
\ | 
\ 
; 
a 


346 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


| MEDICAL SCHOOL | 


A CASE OF COMPLETE 
ABSENCE OF THE INFERIOR 
VENA CAVA 


Homer B. Latimer 
Herbert H. Virden* 


Lawrence, Kansas 


Complete absence of the inferior vena cava is 
an unusual anomaly but it is not hitherto unde- 
scribed. Regan (’29), in his review of the earlier 
literature on this subject says (p.200) that Stark 
in 1835 found five mammalian cases “in which the 
postrenal vena cava drained by a path, not through 
the liver but through the enlarged azygous veins.” 
In 1925 McClure and Butler published an excellent 
study of the development of the inferior vena cava 
in man and in 1929 McClure and Huntington pub- 
lished a complete review of the literature on the 
variation of the vena cava in man and in other 
mammals and an exhaustive study of the variations 
found in the cat. Seib (’34) studied the azygous sys- 
tem of veins in some 200 cadavers and attempted to 
interpret his findings from the embryological de- 
velopment. In doing this he suggested that the 
development of these vessels is even more compli- 
cated than the condition suggested by McClure and 
Butler and by McClure and Huntington. The most 
recent contribution to this subject, so far as is known, 
is the description of a case of complete absence of 
the hepatic portion of the inferior vena cava in a 
stillborn full term, female fetus by Huseby and 
Boyden (’41). 

It is not our purpose to enter into a discussion 
of the controversial and rather complicated develop- 
ment of the inferior vena cava, but merely to report 
this additional case with the hope that it may add 
some light to this rather old and involved problem. 

Huseby and Boyden, after a careful review of the 
literature, feel that their case is the fifteenth on 
record with absence of the hepatic portion of the 
inferior vena cava. This would make this the six- 
teenth described case of complete absence of the in- 
ferior vena cava. Modifications or duplications of 
the abdominal portions of the vena cava inferior are 
more frequent than the complete absence of the 
hepatic portion. 

OBSERVATIONS 

The anomalous inferior vena cava was found in a 

cadaver which was being dissected by the freshman 


_ “Department of Anatomy, University of Kansas School of Medi- 
cine. 


medical class and we wish to express our most 
hearty thanks to Mr. Donald Lloyd and Mr. William 
Shinkle who were dissecting this cadaver and who 
recognized that something was abnormal and called 
our attention to it. 

The body was that of an adult, white male, past 
middle life. He was a large man, heavily muscled 
and with much fat. Unfortunately we have no record 
of his age, name, or cause of death as all of these 
data were lost in the fire which destroyed the anat- 
omy building. The body was not well preserved 
which made it difficult to get some of the details 
which we wish we could present. The two students 
dissecting this cadaver found many minor variations 
in the circulatory system of the upper extremities. 
The thorax was dissected after the upper extremities 
and in this dissection what was supposed to be an 
unusually large azygous vein was discovered together 
with the absence of the left azygous system. Then 
the abdominal cavity was opened and the absence 
of the entire inferior vena cava was discovered, and 
the body was put aside for further careful study and 
dissection. We again wish to express our gratitude 
to these two students who willingly left this cada- 
ver to complete their dissection on another specimen. 

This case is much like that described by Huseby 
and Boyden and it is most like group II of type six- 
teen of McClure and Huntington, or with all of 


Inf. mes. a. 
. ureter 
Anast. post c. 
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Fig. 1. Drawing of the supracardinal system of an adult, white, 
male cadaver. Aorta and its branches unshaded. From the top of the 
aortic arch to the bifurcation of the abdominal aorta measur 
inches in the cadaver. 


R. int. sp. a. WA 
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the blood from the abdomen and lower extremities 
going through the azygous vein to the superior vena 
cava and not passing through the liver. Unlike the 
case described by Huseby and Boyden, this cadaver 
had no left azygous system. 

An apparently normal portal vein entered the 
porta of the liver. The hepatic veins, instead of lead- 
ing to the inferior vena cava, all united to form a 
single hepatic vein which followed the course of a 
normal inferior vena cava through the diaphragm 
and into the inferior part of the right atrium. 

In the inguinal region, the femoral nerve, femoral 
artery and femoral vein were normal in position and 
size, but a short distance above the inguinal ligament 
the left external iliac vein passed dorsal to the 
artery and then came to lie on the lateral side of the 
artery (Fig. 1). The right external iliac vein also 
crossed posterior to the corresponding artery but on 
this side it did not shift its position until it was about 
half way from the inguinal ligament to the sacral 
promontory. In the region of the sacral promontory 
there was a venous anastomosis between the two 
sides and dorsal to the artery, which very likely is 
the remains of the post cardinal anastomosis (Anast. 
post c., Fig.. 1). The two paired veins, probably the 
right and left postrenal supracardinals, then ascended 
to the region of the kidneys, or to the renal collar 
of McClure and Butler. 

There is an interesting multiplication of the renal 
arteries. The figure shows but a single renal artery 
on the left side but this divides into three rami be- 
fore it reaches the kidney. On the right side a single 
trunk very soon divides and the upper one of these 
divisions again divides, thus providing three renal 
arteries as on the left side. Then, lower down and 
arising on the anterolateral side of the aorta is an- 
other branch which divides into the right internal 
spermatic artery and a fourth renal artery. This most 
inferior renal artery enters the kidney below the 
hilum and passes posterior to the right internal sper- 
matic vein (R. int. sp. v.). 

The right renal vein was normal except that it 
received the right internal spermatic vein (R. int. 
sp. v.). The left renal vein was made up of three 
veins leaving the hilum of the kidney but emptying 
into the left supracardinal as a single vein. Unfor- 
tunately we were not able to identify positively a left 
internal spermatic vein or artery. The short stub (L. 
int. sp. v. (?) ) extending inferiorly from this renal 
vein may represent the proximal end of the left in- 
ternal spermatic vein but of this we are not sure. 
As stated above, this cadaver was not well preserved 
and these vessels were torn before we came to 
examine the cadaver. It seems probable that this is 
the proximal end of the left internal spermatic vein 
but we are not sure. There was also a short piece of 
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a vein extending superiorly from the left renal vein 
which likewise may have been a suprarenal vein (L. 
supre. v. (?) ) but again we are unable positively 
to identify it as such, although it probably does 
represent the lower end of the vein to the left supra- 
renal gland. 

The left kidney had a large cyst (not shown in the 
drawing) which covered the anterior middle half 
of the kidney. The right kidney was normal. The 
two ureters arose in a normal manner and their 
courses were normal on both sides. Both ureters 
passed anterior to the veins, thus giving evidence 
that these veins were developed from the embryonic 
supracardinals. 

After receiving the left renal veins, the left supra- 
cardinal turned medially, passed behind the aorta 
and then superiorly through the aortic hiatus of the 
diaphragm, together with the aorta, but behind it as 
shown in the figure. The right supracardinal passed 
through the right medial lumbocostal arch and a 
short distance above the diaphragm it received the 
left supracardinal vein. Thus the two supracardinals 
were separated by the medial crus of the diaphragm 
(Med. crus) in passing into the thoracic cavity. 

The single large vessel ascended slightly to the 
right of the midline of the vertebral column, and 
then it turned a little to the left of the midline behind 
the right atrium and then turned in a semicircle to 
the right and superiorly, passing over the root of 
the right lung and emptying into the superior vena 
cava, which seemed to be normal in all other respects. 
There was a slight aneurysm of the arch of the aorta, 
which is not well shown in the figure. 

It is hoped that this case may aid in more com- 
pletely elucidating the development of the inferior 
vena cava, but in addition to this, it does give a most 
interesting picture of an arrested embryonic develop- 
ment. Unlike the case described by Sparks and Fox 
(38) in which the inferior vena cava had been 
occluded and persisted as a solid fibrous cord, this 
man had retained the embryonic condition through- 
out his entire life, and a normal inferior vena cava 
failed to develop. 

The lowest part of these vessels, or the external 
iliacs, may be thought of as developed out of the 
postcardinal anastomosis in the iliac region, then 
more superiorly, the two venous channels represent 
the right and left postrenal portions of the supra- 
cardinals, and these in turn were continued supe- 
riorly into the right azygous vessels, or right thoracic 
supracardinals. The left thoracic azygous vessels in 
this specimen had entirely disappeared. The arched 
portion of the azygous vessel represents the old right 
postcardinal. Of course this listing of the remnants 
of the embryonic vessels in no way accounts for the 

(Continued on Page 353) 
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President's Page 


To the Members of the Kansas Medical Society: 


For the past decade cancer has maintained second position as a cause of 
death in Kansas, preceded only by heart disease. The Women’s Field Army 
of the American Society for Control of Cancer has carried on a splendid 
campaign in cancer education, but they are in need of local workers in the 
various counties. If any of you know of some woman that would make a 
good worker in this cancer prevention program, I would appreciate it if 
you would write to Mrs. Daisy Johntz, Abilene, Kansas, and give her the 


woman’s name. 


The Kansas State Board of Health has done little in the past to stimulate 
interest in cancer control. This has been due largely to lack of funds to 


finance the program. 


Legislation is proposed to establish within the Kansas State Board of 
Health a Division of Cancer Control, which would work closely with the 
Cancer Control Committee of the Kansas Medical Society and with the 
Women’s Field Army, in building and adapting the program to meet the 


needs of our state. 


Sincerely, 


M40 


President, the Kansas Medical Society 


OCTOBER, 1944 


| EDITORIALS | 


CRIPPLED CHILDREN COMMISSION 


Elsewhere in this issue may be found a letter from 
Mr. Charles J. Chandler, Chairman of the Kansas 
Crippled Children Commission, and a bulletin pre- 
pared by the Commission regarding poliomyelitis. 

Heated discussions on the Kenny treatment 
brought this subject into prominence and the Kan- 
sas Crippled Children Commission was compelled 
to declare a policy for these cases. 

It is only natural that in the course of debate the 
Commission should become involved. At times iso- 
lated instances have been cited as indications of 
general policy even though this was not necessarily 
the case. At other times the Commission has been 
credited with acts for which it was not responsible 
or over which it had no control. And there are in- 
stances where community hysteria has occasioned ac- 
tion that would not have occurred during periods of 
calm. 

All of this is merely a way of saying that mis- 
understandings can hamper a highly worth-while 
program. The frank statement by the Commission 
is its own effort to clarify its position regarding the 
acceptance for care and treatment of children with 
acute poliomyelitis. The Journal publishes this state- 
ment because it is directed to you by the Commission 
and welcomes whatever comment you care to make. 


TABOO ON GOVERNMENT MEDICINE 

Much is being heard these days about govern- 
mental controlled health services. Indeed, certain 
savants are beating the bushes for support of a pro- 
gram which, if accepted, would place all medicine 
and hospitalization in the hands of picked bureau- 
crats. 

What the American public thinks of such a 
scheme is illustrated by a factual study conducted by 
the Michigan Health Council. This study was for 
the purpose of determining sentiment as between a 
professionally-sponsored health program and the 
proposed tax-supported scheme. 

Of some 5,000 persons interviewed in Michigan, 
33.7 percent voted for professionally-sponsored vol- 
untary plans, and 15.5 favored a tax-supported Gov- 
ernment program. In other words, the testimony 
was preponderately in favor of leaving the health of 
the nation in the hands of the trained doctors and 
nurses rather than turn it over to any sort of Govern- 
ment control plan. 

This survey will not deter those committed to an 
ali-out Government health control program. But it 
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tends to show that the American people do not trust 
bureaucracy on such vital matters as health, hospital- 
ization, when the present medical profession is cap- 
able of rendering all services needed to keep the 
people healthy.—Topeka Daily Capital, Friday, Sep- 
tember 29, 1944. 


LETTERS FROM SENATORS 

For some months the U. S. Senate has been study- 
ing the Agriculture Organic Act of 1944, H.R. 4278. 
In general this pertains to eradicating animal and 
plant pests, to fire control, conservation, the orderly 
marketing of agricultural commodities, the Farm 
Credit Administration and the Rural Electrification 
Administration. 

All this had nothing to do with medicine until 
May 2 when Senator Bushfield of South Dakota of- 
fered an amendment “that no part of such sums be 
available for the promotion or aid of any program of 
medical care which prevents the patient from having 
the services of any practitioner of his own choice so 
long as state laws are complied with.” 

This, if it appears innocent on the surface, was 
actually an attempt by sectarian healers to enter the 
medical programs carried on by the Farm Security 
Administration. According to reliable information it 
was sponsored by the osteopaths. 

Eventually, this amendment failed and the threat 
has been erased. The bill, as originally set up, with- 
out the Bushfield amendment, finally passed. On 
September 7 Dr. Trueheart sent telegrams to Senators 
Capper and Reed urging them to oppose the amend- 
ment. 

Since then answers have been received from both 
senators which are interesting enough to be re- 
peated. 

“Dear Dr. Trueheart: I have received your tele- 
gram of September 7, protesting adoption of the 
Bushfield amendment to H.R. 4278. I am glad to be 
able to advise you that the section to which you ob- 
ject has been taken out of the bill. That change hav- 
ing been made, I think the act is probably all right. 

“It is always a pleasure to hear from you. I will 
welcome your suggestions at any time. Sincerely 
yours, Arthur Capper.” 

“Dear Doctor Trueheart: I have your telegram of 
September 7. Yesterday the Senate receded from all 
of the amendments, on this point, which it had 
written into the bill. I understand this will meet 
your objection. It should be understood that there 
are a number of Senators, including myself, who do 
not favor socialization or federal control over medi- 
cine, but who are trying to find some reasonable 
ground upon which to stand. My own feeling is that 
eligibility to practice medicine should be left to the 
states without any attempt to exercise overall federal 
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control. As long as the practice of medicine is in 
accordance with the state requirements, I find no rea- 
son for federal interference. Once we depart from 
this principle, socialization of medicine becomes 
more probable. With my best wishes, I am, Cor- 
dially yours, Clyde M. Reed.” 


MANAGING EDITOR 

Miss Pauline Farrell has been selected to become 
the managing editor for the Kansas Medical Journal 
to fill the vacancy occurring when Mrs. Mateel Todd 
resigned to take other employment. 

Miss Farrell comes highly recommended and has 
wide experience in the work she will do for the 
Journal. For several years she worked on the Kansas 
Stockman, a monthly trade journal for the Kansas 
Livestock Association. Before that time she was on 
the staff of the Kansas Business Magazine. 

The Editorial Board welcomes Miss Farrell and 
invites you to visit her at the executive office, 406 
Columbian Building, Topeka. She begins her duties 
on October 16 and will start, at that time, preparing 
the November issue. 


RED-CELL RESIDUES 

The organization and rapid growth in the last 
three years of the Blood-Donor Service of the Ameri- 
can Red Cross has been one of the miracles of this 
country’s ability to produce for war. During the 
interval between the two world wars it became evi- 
dent that restoration of blood volume with plasma 
or serum was the sine qua non of the treatment of 
shock, and the large supply of plasma now available 
to our armed forces is the result of careful and long- 
sighted planning. 

During the course of World War II interest has 
been aroused in some of the constituents of the blood 
other than plasma itself. This has been true of the 
red-cell residue following the removal of plasma 
from a blood donation. Soon after the organization 
of the Blood-Donor Service it became apparent that 
the loss of red-cell residues was a frank waste of an 
important part of the donor blood. Furthermore, as 
experience with war casualties grew, a need for the 
red-cell component of blood, as well as the plasma, 
became evident. Red cells have been supplied so far 
to our troops overseas by whole blood drawn for the 
purpose at the time and place it was to be used. The 
use of red-cell residues at the front has been limited 
by the poor storing qualities, so that even with air- 
borne transportation it has not been practical to use 
them. 

Red-cell residues have been made available, how- 
ever, to certain hospitals’ in the United States for 
civilian use. Taylor, Thalhimer, and Cooksey report 
the administration of eighteen thousand transfusions 
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using red-cell residues resuspended in physiologic 
saline solution. Their work has confirmed, on a 
much larger scale, the experience of many others 
who have in recent years shown that suspensions of 
red cells may, with certain limitations, be used in the 
treatment of anemia. 

The red-cell suspensions so used furnish all the 
important elements for the replacement of erythro- 
cytes. The chief advantage of their use is that the 
plasma is saved for other purposes. Another ad- 
vantage is that, by suspending the erythrocytes in a 
smaller amount of fluid than that necessary to re- 
store the original volume, a transfusion medium is 
made that contains less sodium chloride and more 
hemoglobin than a whole-blood transfusion. This 
procedure is particularly useful in patients with 
severe anemia and congestive cardiac failure, in 
whom it is urgently desirable to raise the hemoglobin 
and red-cell count and to reduce the blood volume 
and body salt. Red-cell suspensions made in this 
way, however, remain usable for a much shorter 
period of time than those resuspended to their origi- 
nal volume in physiologic saline solution or in one 
of the newer fluids. 

The storage of red-cell suspensions has been 
studied for a number of years, but research has been 
greatly stimulated by the quantities now available as 
well as by the possibility that, with air-borne trans- 
portation, the cells might be used by the armed forces 
overseas if their life in storage could be prolonged. 
Investigators have been searching for the ideal re- 
suspending fluid—one that would prevent increased 
fragility of the cells to hypotomic saline solutions, 
that could be given without fear of untoward re- 
action and that would, if possible, promote the 
longevity of the cells after administration. Solu- 
tions containing various combinations of electrolytes, 
and usually glucose, have been extensively studied 
regarding both the prevention of hemolysis in vitro 
and the duration of life of the cells in vivo. Den- 
stedt et al., after much painstaking work, proposed a 
fluid containing 2.3 per cent glucose and 1.7 per cent 
sodium citrate, buffered to pH 7.4 with sodium 
phosphate. Using red cells tagged with radio-active 
iron, Ross and others have found that cells resus- 
pended in Denstedt’s fluid, or a similar mixture, can 
be stored for two weeks, or perhaps longer, with 80 
to 90 per cent of the cells surviving for forty-eight 
hours after transfusion. Although further studies are 
necessary, this is an indication of the possibilities of 
the use of red-cell suspensions. 

The separation of blood into its physiologically 
active components offers new opportunities for the 
blood bank of the future. One might think of each 
community with a blood-donor service prepared to 
supply whole blood, plasma, albumin, specific glo- 
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bulin fractions and erythrocyte suspensions. The 
proper use of such a service would require the co- 
operation of the physicians within the community, 
but the therapeutic possibilities are manifold—The 
New England Journal of Medicine, August 17, 1944. 


CRIPPLED CHILDREN COM- 
MISSION 


Dr. M. Trueheart, 
President, Kansas Medical Society, 
Sterling, Kansas. 

Dear Dr. Trueheart: 

It has been suggested to me that you, and per- 
haps the other members of your organization, might 
be interested in a bulletin on acute poliomyelitis, 
which was recently sent to the Probate Judges in the 
State of Kansas. This bulletin was prepared in the 
office of the Kansas Crippled Children Commission, 
at the request of the Riley County Medical Society. 
It states the position of the Commission relative to 
the treatment of this disease, and explains our desire 
that such treatment should be a private matter, ex- 
cept in those instances where the parent of the child 
afflicted cannot afford the cost of private treatment, 
in which cases, of course, the Commission is very 
anxious to care for the child. 

There are diverse opinions as to the proper treat- 
ment of acute polio, and as to the value of the so- 
called Kenny Method. The Commission is aware of 
this, and does not feel itself competent to pass upon 
many of the questions involved. We can say, how- 
ever, with assurance, that the public in these times is 
demanding this treatment, and that we believe as 
long as it is properly administered, and confined to 
the active period of the disease, it is in no wise detri- 
mental to the child. Further, that we believe the 
value of this method of treatment in relieving pain 
is generally accepted, and that it seems to have merit 
in the preventing of contractures and deformities. 
We are, therefore, providing it for Commission 
cases. We would like, however, to make it clear that 
we do not feel this treatment can take the place of 
the long accepted remedial measures necessary after 
the acute state has passed, such as physiotherapy, 
braces, or surgery wherever recommended. All chil- 
dren treated by the Commission, who are afflicted, 
receive this care, and we wish to express ourselves 
as feeling that it is important that it be made avail- 
able to private patients immediately following the 
active phase of the disease, in all cases where crip- 
pling conditions result. 

It does not appear that Kansas will experience a 
polio epidemic in 1945, but the history of the dis- 


ease would make it probable that in years to come 
these will recur. It has seemed to the Commission 
that knowledge on the part of the medical profession 
generally, of the treatment of polio by the most ad- 
vanced methods available, would be much in the 
interest of the public. This, it seems to us, would 
enable many private cases, at least those of a milder 
character, to be treated in other than the centers 
where great congestion results in times of epidemic, 
as was the case in Kansas in 1943. In this connec- 
tion, it has been suggested to us by physicians that it 
might be possible for the State Board of Health to 
train its nurses, and those County nurses coming 
under its control, in the technique of hot packs, or 
such other improved treatment as may be developed, 
and that the University of Kansas Medical School, in 
co-operation with the State Board of Health, and the 
Kansas Medical Society, might co-operate in holding 
courses in the various parts of the State to which 
practicing physicians could be invited. Such courses 
would be similar to those previously given in pediat- 
rics and obstetrics: under the supervision of the 
University of Kansas Medical School. The Commis- 
sion, of course, is not in a position to initiate such a 
program, but we have felt it might be acceptable for 
us to Mention it to you with the thought that through 
such a program there might be provided care for pri- 
vate cases of the disease, as it appears in normal times, 
and that this knowledge, on the part of physicians 
generally, would be very valuable when the next epi- 
demic comes to Kansas. 

We would be much pleased, Dr. Trueheart, if this 
letter and the bulletin attached, could be given pub- 
licity in your Journal, as we are anxious the medical 
profession of Kansas understand the position of the 
Commission, and its desire not to encroach in any 
manner on the private practice of medicine in the 
State of Kansas. 

Sincerely yours, 
C. J. Chandler, Chairman, 


Kansas Crippled Children Commission. 


ACUTE POLIO BULLETIN 

The Kansas Crippled Children Commission has 
received a request from the Riley County Health De- 
partment that definite information regarding require- 
ments of eligibility, procedures of commitment, and 
a list of approved hospitals be sent each member of 
the Riley County Medical Society. In response to 
this request the following bulletin has been prepared, 
and is being sent to all the Probate judges of Kansas, 
with the thought that it will bring them up-to-date 
on the situation in regard to the commitment of 
acute cases of poliomyelitis. There follows a resume 
of the Kansas law establishing the Kansas Crippled 
Children Commission, and the additional informa- 
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tion requested by the Riley County Health Depart- 
ment. 

1. A crippled child is defined as one “under 
twenty-one years of age, unmarried, and of sound 
mind, afflicted with a hare-lip, cleft palate, congenital 
cataract or an orthopedic condition or deformity that 
can be cured or materially improved. The orthopedic 
condition or deformity referred to above shall in- 
clude any deformity or disease of childhood generally 
recognized by orthopedists and by the medical pro- 
fession as falling within the field of the orthopedic 
surgeon, and it shall include deformities resulting 
from burns. It shall not include recent fractures.” 
(The Attorney General of the state has held that the 
treatment of acute cases of poliomyelitis comes under 
the law.) 

Eligibility is based upon the following require- 
ments: 

Six months residence in the county and state by 
the parent or guardian of the child. 

Inability of the parents to pay for care. 

Probability that the child can be materially im- 
proved. 

Soundness of mind. 

Existence of a crippling condition as defined by 
the law. 

It is the responsibility of the probate judge to 
determine eligibility. The statements about the child’s 
physical condition, mental condition, and ability to 
be improved are made by a physician. The Kansas 
Crippled Children Commission may assist the pro- 
bate judge through its Medical Advisory Committee 
in determining whether the condition is one which 
may be given care under the law. 

2. Either the family or an interested individual, 
the county health officer or the family physician, who 
is a resident of the county may make the initial appli- 
cation to the probate court. The judge determines 
the eligibility of the family in regard to residence and 
ability to pay for care. He directs the family to take 
the child to the county health officer, family or other 
local physician for an examination and submits a 
Form of Case Report for the physician’s convenience 
in giving necessary medical information. When he 
receives the report of this examination, a hearing, 
usually informal, is held and if the physician has 
recommended treatment for a condition which can 
be given care under the Crippled Children Law, the 
judge sends commitment papers to the Commission 
office. 

When acute polio cases are involved and the fam- 
ily physician knows that the family is financially un- 
able to provide for the necessary care and treatment 
of the child, he may contact the probate judge, fill 
out the Case Report and explain to the judge the 
urgency of an emergency. The judge can call the 
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Commission office for designation of hospital, then 
clear with the superintendent of said hospital to de- 
termine if a bed is available and have the child on 
its way as soon as possible, submitting crippled 
children papers to the Commission office after the 
emergency of getting the child to the specialist and 
the hospital has been provided for. 

The Crippled Children Commission, while ex- 
tremely anxious to care for all children that should 
properly come under the law, is very jealous of the 
position it has always taken, that all cases which can 
be handled privately, and paid for by the parent, 
should be thus treated. This is not only the intent of 
the law, but it is the only manner in which the pri- 
vate practice of medicine can be protected. Further, 
the Commission has called to the attention of the 
probate judges over the state that many parents who 
could not carry the expenses of a long operative 
orthopedic case are able to provide the care neces- 
sary in the treatment of acute polio, this cost being 
comparable to many other medical expenses which 
befall the average family. 

The facilities of all Commission approved hos- 
pitals are at the disposal of private patients, of course, 
as well as those treated under the Kansas Crippled 
Children Law. Several of the orthopedic surgeons 
located in Kansas, who practice privately, and also 
for the Commission, are now in the military services, 
and consequently are not available. There are how- 
ever, it is felt, a sufficient number in the state to take 
care of both private and public cases of acute polio, 
and the demands for orthopedic care. 

3. At the present time Bethany and the Univer- 
sity of Kansas Hospitals, Kansas City, St. Anthony’s 
at Hays, and St. Francis and Wesley Hospitals, 
Wichita, are available for the treatment of acute 
polio cases, committed under the Kansas Crippled 
Children Law. Cases are committed to the nearest 
hospitals if beds are available there, and, in cases 
where they are not, or any other unusual circumstance 
attends, the Commission’s office at Wichita should 
be contacted. 

A physician wishing to commit a private case may, 
of course, use the facilities of the above hospitals. 
All these hospitals are equipped with personnel and 
physical equipment to administer the Sister Kenny 
treatment for acute polio. 

During last year's polio epidemic the National 
Foundation of Infantile Paralysis provided care for a 
very considerable number of cases in Hutchinson, 
Topeka and Salina, where physicians and nurses had 
received training through the endeavors of the Foun- 
dation, and otherwise. While the Foundation’s funds, 
like those of the Commission, are used for individ- 
uals requiring financial assistance, these facilities at 
Hutchinson, Topeka and Salina were also available 
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for private cases. We are advised that private treat- 
ment through these facilities is available at Hutchin- 
son at this time. While we understand there is no 
physiotherapist available at either Topeka or Salina 
_at the present time, there is, of course, always the 
possibility that local interests may make arrange- 
ments in Topeka, Salina, or elsewhere for the care of 
acute polio cases at some later time in the season, and 
we hope this may be the case. 

The treatment of acute polio is still to be perfected, 
and the Commission is anxious that the medical pro- 
fession understand its position that the method of 
treatment of polio, and all orthopedic conditions, is 
a decision of the parents and the local doctor in the 
individual case. Such cases as are committed under 
the Kansas Crippled Children Law are, of course, put 
into the hands of the doctor on the staff of the ap- 
proved hospital, and the care of the child then be- 
comes his responsibility. 


FETAL ASPHYXIATION 

(Continued from Page 345) 
to a point just behind the epiglottis and the aryte- 
noid cartilage. The catheter may then be inserted 
along the underside of the finger and its tip pushed 
into the trachea. With the finger behind the aryte- 
noid cartilage, the tip of the catheter is bent forward 
into the trachea and in this manner, it can be pre- 
vented from going down the esophagus. After re- 
moving the mucus from the throat and trachea, it 
is reinserted and artificial respiration begun gently. 
Only the amount of air that can be held in the 
mouth without distending the cheeks is pushed into 
the baby’s lungs, repeated about fifteen times or 
more a minute. The baby’s color will then become 
pink, its heart begin to beat more rapidly and the 
baby begin breathing by its own effort. 

The tracheal catheter has been criticized on the 
grounds that excessive pressure may cause a pneumo- 
thorax, a false passage produced or that bacteria may 
be forced into the baby’s lungs from the mouth. 
Pressure should be exerted only with the cheeks and 
not with the lungs. If only a pressure of ten to 
fifteen mm. Hg. is used, there will be no danger. 
Some skill is required to quickly pass the catheter 
and it is best learned on babies that are stillborn or 
die shortly thereafter, as has long been recommended 
by De Lee.® It is very difficult to insert a catheter 
in a baby with all reflexes present because of the lack 
of relaxation of the muscles of the throat and mouth. 
A simple mucus trap between the mouth and the 
catheter will prevent saliva from entering the baby’s 
lungs. 

In the absence of a tracheal catheter, mouth to 
mouth insufflation may be used. This has the dis- 
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advantage that mucus or meconium will be blown 
into the baby’s lungs rather than be cleaned out first. 
Pressure of the air entering the baby’s lungs cannot 
be so well regulated and air will be frequently forced 
into the baby’s stomach. 


SUMMARY AND CONCLUSIONS 

(1) The various factors producing asphyxia 
should be eliminated or held to a minimum as far 
as is possible. 

(2) When asphyxia is present, it should be 
treated immediately by ventilation of the lungs, and 
the baby treated conservatively. 

(3) Any baby can be revived by a tracheal 
catheter that can be revived by any other method. 

(4) Drugs stimulating respiration have little 
value in the immediate phase. 
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A CASE OF COMPLETE ABSENCE OF THE 
INFERIOR VENA CAVA 
(Continued from Page 347) 
abnormal persistence of these vessels and the fail- 
ure of the normal channels to develop. It is un- 
fortunate that we have no history of this cadaver, 
but judging from his appearance, this abnormal 
venous circulation was in no way harmful to his 
physical development. He had lived to past middle 
life (possibly past sixty) and was a large and well- 
nourished man. 
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There are three still births for every 100 babies born 
alive, according to the Statistical Bulletin of the Metropoli- 
tan Life Insurance Company, and a total of about 75,000 
stillbirths a year in the United States. The ratio of still- 
births to live births has reduced by nearly one-fifth in the 
past decade.—Ohio State Medical Journal. 
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MEN IN SERVICE 


Captain J. W. Manley of Kansas City was a visitor at the 
executive office on September 29. For some months, Cap- 
tain Manley had been stationed in England, but is now re- 
cuperating from an illness at the Winter General Hospital 
in Topeka. 


The September 2 Journal of the American Medical So- 
ciety carried the following news story which you may have 
missed: “The Soldier’s Medal was recently awarded to 
Captain William E. Nunnery ‘for heroism at March Field, 
California, on February 1, 1944, when an army airplane 
made a forced landing and caught fire. An officer of the 
combat crew was pinned in this airplane. An explosion of 
the gas tanks was expected at any minute. Captain Nun- 
nery, who was approximately 300 to 500 yards from the 
scene of the airplane at the time of its crash, immediately 
proceeded thereto and on arriving at the then burning air- 
plane heroically and with utter disregard for his own safety 
assisted in extricating an officer crew member who was 
trapped and seriously burned.’’’ Captain Nunnery was 
graduated from the University of Kansas School of Medi- 
cine, Kansas City, in 1942 and entered the service in July, 
1943, 


The Shawnee County Bulletin carries the following news: 
“Captain David E. Gray, of Topeka (son of the late Dr. 
A. D. Gray), serving as battalion surgeon in France with 
an infantry regiment, has been slightly wounded in action 
and awarded the Purple Heart, according to word received 
from him by his wife, the former Jean Campbell. Captain 
Gray received a shrapnel wound in the neck, but is getting 
along fine and attending to business as usual, according to 
his letter.” 


Capt. H. L. Songer writes as follows: Dear Sirs: I 
greatly enjoyed reading the July Journal that arrived this 
a.m., even though it is two months old. However, mail, 
cigarettes and other unnecessary items have been a little 
slow since we started our big push in July. 

It is needless to write that as battalion surgeon in U. S. 
Number 1 Infantry outfit I have seen much of Europe since 
D-day (which I am sure everybody who made the landing 
wants to forget). However, the mdst spectacular sight was 
the great bombing mission that was carried out before our 
push started in July. There were planes in the air as far as 


we could see in all directions, except toward the front, for 
about twenty minutes. 

We were welcomed by the French, but their reception 
did not compare with that given us by the Belgians. I 
honestly believe they would have given us their last bite to 
eat had we needed it. 

While still in France, I went back to visit an officer 
friend in one of the hospitals that was but three miles from 
the Kansas Evacuation Unit, but I didn’t know it at the 
time. I certainly would have enjoyed seeing the Kansas 
men again. I haven’t seen them since we were in Sicily, 
just before Col. Hashinger left them. 

At present we are comfortably established in a public 
building that we have turned into an aid station and hos- 
pital. It is quite a change compared to tents, dugouts and 
barns that we have occupied most of the time, but we 
probably won’t be enjoying this luxury long. 

My full address is: 2nd Bn., 26th Inf., APO1, c/o Post- 
master, New York, N. Y. 


Lt. Harold F. Spencer, Garnett, writes: “I would like 
my mailing address for the Journal changed to a Fleet 
Postoffice out of San Francisco.” Lt. Spencer has recently 
completed a six months course in anesthesiology in Phila- 
delphia, Pennsylvania, under Dr. Henry Ruth, president of 
the American Board of Anesthesiology. Clinical work for 
the course was completed at the University of Pennsyl- 
vania hospital, at Temple University Hospital, Hana- 
mannian Hospital, and others. Lt. Spencer has been as- 
signed to an advance base outfit in the Pacific area. 


Major M. E. Pusitz, Topeka, now stationed at Camp 
Haan, California, is the author of an article in the July, 
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It used to be thought that rickets is prevalent only 
in the first two years of life. This was when the 
roentgenological and clinical manifestations were 
accepted as the criteria for diagnosis. Recent studies 
suggest that perhaps as the result of this impression, 
as much as 40% of rickets has gone untreated.! 
Microscopic examination of the long bones of 
children between the ages of 2 and 14 who died 
from various causes showed a startlingly high per- 
centage of cases of rickets in older children. The 
highest incidence was found during the third year 
(57%). This suggests the need of continuing vitamin 
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1944, Journal of Bone and Joint Surgery, entitled “Bone- 
Drilling in Delayed Union of Fractures.” The article deals 
with experiences of an orthopedic surgeon in Army service. 


Major Cecil E. Petterson of Norton is a flight surgeon 
with a 15th Army Air Force B-24 Liberator Bombardment 
Group, based in Italy. A recent newspaper release told 
that the unit recently was awarded the Distinguished Unit 
Citation for its feat in destruction of the railyards at 
Bucharest, Romania. Major Petterson, who is a graduate of 
Washburn University and the University of Kansas School 
of Medicine, entered service on August 9, 1941, and was 
sent to Italy last December. Before entering the service, 
he was a member of the staff of the Norton Tuberculosis 
Sanitarium. Captain C. A. Petterson, a brother, is serving 
in the Medical Corps in New Guinea, and another brother, 
Perry Petterson, will receive his M.D. degree from the 
University of Kansas Medical School in October. 


The following transfers have been reported during the 
past month:, 

Capt. A. C. Armitage of Kansas City from Chanute Field, 
Illinois, to Las Vegas, Nevada. 

Comdr. B. J. Ashley, Topeka, to an FPO address out of 
San Francisco, California. 

Capt. R. E. Baldridge, Kingman, to the 100th General 
Hospital, APO, New York. 

Major C. E. Basham, Eureka, from the 34th General 
Hospital, Los Angeles, to Atlantic City, New Jersey. 

Lt. John S. Betz, Kansas City, to the Army Air Base 
Hospital at Alliance, Nebraska. 

Lt. Clovis Bowen, Valley Falls, from Dalhart, Texas, to 
a combat training school at Ardmore, Oklahoma. 


Capt F. W. Buooa, Mulvane, Davenport, Iowa, to an 
APO out of New York. 

Capt. M. W. Carlson, of McPherson and Ellinwood, who 
has been overseas twenty-one months, to an APO out of 
New York. 

Capt. R. C. Clapp, Wichita, from Santa Barbara, Cali- 
fornia, to the Presidio, San Francisco. 

Capt. Charles T. Frey, Wichita, to the 166th General 
Hospital, APO, New York. 

Major P. E. Hiebert, Kansas City, to Camp Bowie, Texas. 

Capt. Max E. Kaiser, Ottawa, to an FPO out of San 
Francisco. 

Capt. C. R. Kempthorne, Manhattan, to an APO, New 
York. 

Major Donald A. Kendall, Great Bend, to the staff at 
Winter General Hospital, Topeka, Kansas. 

Lt. Comdr. B. I. Krehbiel, Topeka, to the U. S. Naval 
Hospital at Great Lakes, Illinois. 

Major R. J. Lanning, Junction City, from Fort Riley to 
Camp Shelby, Mississippi. 

Capt. J. T. Marr, Sterling, from Camp Gordon Johnson 
to Daytona Beach, Florida. 

Lt. M. D. McComas, Courtland, from Fort Benjamin 
Harrison, Indiana, to Brooklyn, New York. 

Capt. Willis H. McKean, Kansas City, from Valley Forge 
General Hospital, Phoenixville, Pennsylvania, to an APO 
out of San Francisco. 

Capt. L. B. Mellott, Bonner Springs, to Portland, Oregon. 

Capt. Philip W. Morgan, Emporia, from Kelly Field, 
San Antonio, Texas, to Camp Ellis, Illinois. 

Lt. E. G. Neighbor, Kansas City, from Orlando, Florida, 
to an APO out of San Francisco. 


NATHANIEL G. ALCOCK, M.D., Urology, State University of lowa 
College of Medicine. 


0. THERON CLAGETT, M.D., Surgery, Mayo Foundation. 


CHARLES C. DENNIE, M.D., Dermatology, University of Kansas 
School of Medicine. 

LAWRENCE P. ENGEL, M.D., Surgery, University of Kansas School 
of Medicine. 

GEORGE P. GUIBOR, M.D., Ophthalmology, Children’s Memorial 
Hospital, Chicago, Illinois. 

TINSLEY R. HARRISON, M.D., Medicine, Dean, Southwestern 
College of the Southwestern Medical Foundation. 

HAROLD O. JONES, M.D., Gynecology, Northwestern University 
Medical School. 

RALPH A. KINSELLA, M.D., Medicine, St. Louis University School 
of Medicine. 
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RALPH H. MAJOR, M.D., Medicine, University of Kansas School 
of Medicine. 


WILLIAM F. MENGERT, M.D., Obstetrics, Southwestern Medical 
College of the Southwestern Medical Foundation. 


ALAN R. MORITZ, M.D., Pathology, Harvard Medical School. 


HENRY H. RITTER, M.D., Suraery, New York Postgraduate Med- 
ical School and Hospital, Columbia University. 

GEORGE E. SHAMBAUGH, JR., M.D., Otolaryngology, University 
of Illinois College of Medicine. 

JAMES S. SPEED, M.D., Orthopedic Surgery, University of Tennes- 
see College of Medicine. 

BRUCE K. WISEMAN, M.D., Medicine, Ohio State University Col- 
lege of Medicine. 
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That Touch of Individualism 


A woman makes a fundamental mistake when she 
copies another instead of studying her own character- 
istics and creating in her manner and appearance a 
touch of individualism that transcends mere prettiness. 
Unless animated with personality, prettiness can be a dis- 


appointing quality. 


Suitably selected and artistically applied, make-up— 
rouge, powder, lipstick, etc.—imparts animation as well 
as color for in a fine sense the two are synonimous. When selecting make-up, personal character- 
istics should be studied with view to enchancing your visual personality through the medium of 


a color scheme that is at once natural-looking and individualistic. 


It is said that one of the secrets of success is to be yourself under any circumstances, — but 


he yourself to the full extent of your capacity to be charming and interesting. 
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Major Garth S. Ortman, Kansas City, who formerly had 
an APO address out of San Francisco, to Glendale, Cali- 
fornia. 

Capt. Andrew E. Rueb, Salina, from El Paso, Texas, to 
Seattle, Washington, and probably to an APO out of New 
York, with the 6th Field Hospital. 

Capt. E. J. Schulte, Kansas City, from Camp Barclay, 
Texas, to Fort George Meade, Maryland. 

Capt. L. F. Steffen, El Dorado, to the 126th General 
Hospital, Longview, Texas. 


COUNTY SOCIETIES 
At a meeting of the Allen County Medical Society held 
in Iola, Dr. A. R. Chambers of Iola was elected secretary 
of the organization to fill the unexpired term of office of 
Dr. Cora Crews who recently moved to Hiawatha. 


The Central Kansas Medical Society held a meeting in 
Hays on September 14. The afternoon program speakers 
were: Dr. J. L. Lattimore, of Topeka, and Dr. Harold 
Jones, of Winfield. The society and Auxiliary to the so- 
ciety held a dinner at 6:00 at the Lamer hotel and Mr. 
Hugh Burnett, of Hays College, was the dinner speaker. 


The Cowley County Medical Society held a meeting in 
Winfield on September 21. 


At a meeting of the Rush-Ness County Medical Society 
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held in LaCrosse on September 11, the following officers 
were elected: Dr. W. J. Singleton, of LaCrosse, as presi- 
dent; Dr. J. E. Attwood, of LaCrosse, as secretary-treasurer. 


The Shawnee County Medical Society held a meeting in 
Topeka on September 4. Members of the surgical staff of 
Winter General Hospital were the guest speakers and the 
program for the meeting was as follows: “Fascia Lata 
Pedicle Graft in Repair of Large Hernial Defects,” Lt. Col. 
Warner F. Bowers; “Use of Curare in Anesthesia,” Captain 
Mario L. Garofalo; “Pilonidal Sinus—With Especial Refer- 
ence to Surgical Failures,’ Captain Wm. H. Ellett; “Skin 
Grafting in the Treatment of Burns,” Major Joseph G. 
Kostrubala; and “An Anatomical Method of Hemorrhoi- 
dectomy,” Major Dudley R. Smith. 


The Stafford County Medical Society held a meeting on 
August 9, in St. John. Dr. C. S. Adams of St. John was 
re-elected president, and Dr. J. C. Ulrey was re-elected as 
secretary-treasurer of the organization for 1944-1945. 


The Wyandotte County Medical Society held a meeting 
in Kansas City on September 19. Previously these meet- 
ings have been held in the Chamber of Commerce rooms, 
but the meeting place for the organization will be 619 Ann 
Avenue in the future. This is the location of the City- 
County Health Department Building. Dr. H. W. King of 
Kansas City spoke on “Acute Obstructive Cholecystitis” 
and Dr. F. H. Foley of Kansas City spoke on “Industrial 
Medicine.” 


PRESCRIBE 
ZEMMER 


Tablets, Lozenges, Ampoules, Capsules, Ointments, etc. 
reliable potency Our products are laboratory controlled. Write for 


catalogue, KA 10-44 
Chemists to the Medical Profession for 43 Years 
THE ZEMMER COMPANY Oakland Station Pittsburgh 13, Pa. 


OR DISPENS 
L 


PHARMACEUTICA 
Guaranteed 


1850 Bryant Building 


THE TROWBRIDGE TRAINING SCHOOL 
Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN - 
The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


E. HAYDEN TROWBRIDGE, M.D. 


Kansas City, Mo. 


Main Dining Rooms and Coffee Shop 


Many Private Dining Rooms Available for Special Parties 


TOPEKA~ KANSAS 


Air Conditioned and Refrigerated 


THE MOSBY HOTEL CO. 
N. M. Mosby, Pres. & Gen. Mgr. 


TIS 
ONS 


IN WOMEN, in whom breast feeding is undesir- 
able or contraindicated, the early administration 
of Diethylstilbestrol provides an effective means 
of preventing the development and minimizing 
the intensity of breast pain. This simple proce- 
dure eliminates the use of breast binders, ice bags, 
restriction of foods and use of saline catharsis. 
In large numbers of women the medication 
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tablets which are particularly useful for the treat- 
ment of this condition. The synthetic estrogen is 
available in a variety of other dosage forms for 
oral, intravaginal, or parenteral administration. 
Not the least among the advantages of Diethyl- 
stilbestrol is its low cost. 

Given in doses of 0.5 mg. or less, it has made 
the cost of estrogen therapy relatively inexpen- 
sive to women of middle age whose distressing 
symptoms of the menopause require this form 
of alleviation. 

The Squibb Laboratories also supply natural 
estrogens in the form of Amniotin—an extract 
of pregnant mares’ urine. It, too, is available 
in a variety of dosage forms, for oral, intra- 
vaginal and parenteral use. 


For literature address the Professional Service 
Dept., 745 Fifth Avenue, New York 22, N. Y. 
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EXECUTIVE OFFICE | 


On Tuesday, November 7, you are invited to cast 
your ballot in a general election. At a time when 
many parts of the world have no chance to vote, our 
privilege becomes especially noteworthy. 


We have a voice in selecting officials to direct our 
government. Our choice is free. We suffer no coer- 
cion nor is our expression dictated or controlled in 
any way. This year we mark this privilege as sym- 
bolic of the things for which America was founded. 
It represents our strength and becomes an ideal that 
somehow is worthy of our lives. 


On a state-wide and local basis the election means 
many things. The coming vote may well determine 
the course of medicine in Kansas for a long time to 
come. This issue, striking so directly at the center of 
our every day lives, gives us now, more than ever be- 
fore, a personal interest in the election. 

It is not only a privilege but at the present time a 
solemn duty to add our choice to the final score. If 
we forget November 7 on that day we will have 
occasion to recall it many times thereafter. 


FOR SALE—wWell equipped office and practice of deceased 
physician. Large practice—good county seat town (pop. 1,500) 
and ae territory. No doctor ia town. Write the Journal 


CLASSIFIED ADVERTISEMENTS 


FOR SALE—Oftice equipment of retiring physician en- 
gaged in general practice including complete line of instruments, 
instrument tables (2), sterilizer, anesthesia table, sterile cabin- 
ets, irregator stand, centrifuge. Everything in the best of condi- 
tion, Write C-O-6—The Journal. 


FOR SALE—Office equipment of retiring physician engaged 
in general practice. pre in good college town of fifteen thou- 
sand, in Kansas. Address Journal C-O-X. 


FOR SALE—rarge assortment general surgical and bone in- 
struments. Cold quartz and carbon lamps. Bone engine, splints, 
etc., all about as good as new and prices about 15 per cent of 
cash. Tell me your needs and let me quote price. C-O-12— 
Journal office. 


FOR SALE—tTwo used examination tables, and three wood, 
leather-padded, treatment benches. No reasonable offer refused, 
write: C-O-5. 

FOR SALE—Tonsil and adenoid outfit in good condition 
at a big reduction. Write—Journal C-O-10. 

FOR SALE OR LEASE—Kansas physician's and surgeon’s 
Practice on account of death; established 40 years; good steady 


income; equipment included; excellent opportunity. Write 
Journal of the Kansas Medical Society—C-O-17. 


FOR SALE—Practice of deceased physician. Complete 
E. E. N. & T. instruments and equipment. Mercury quartz and 
radiant lamps, Victor vario frequency, Wappler wall plate, com- 
plete deep therapy x-ray installation, including 140 Kv. shock 
proof tube and stand, 200 Kv. tube and table. Radiological 
journals and medical books. Write the Journal C-O-19. 


SALE—General practitioner's office equipment, in- 
clu furniture. Two large roll top desks with 
chairs; 1 filing cabinet, universalmode, ompson-plaster elec- 
tric cabinet, a two unit electric sterilizer with white enamel 
cabinet, 2 large instrumnt cabinets, 2 large laboratory tables 
with marble tops, 38 units of sectional bookcases, library of 
260 medical books, a Bausch & Lomb microscope, 4 non-crank 
type hospital beds and stands, two examining tables, some 
hospital linens, surgical instruments, including some very good 
proctology instruments, a hand suppository machine, a_centri- 
fuge and bound copies of the Journal of the American Medical 
Association from 1906 to 1924. Write C-O-16. 


Potencies of 
0.5, 1.0, 2.0, 5.0 mg. 


OCTOFOLLIN TABLETS 


Bottles of 50, 100 and 1000 


OcTOFOLLIN is effective in relieving menopause 
symptoms, senile vaginitis and may be used in 
the treatment of infantile gonorrheal vaginitis, 
in suppression of lactation and in ovarian hypo- 
function of estrogenic origin. 


OcTOFOLLIN is available in tablet form for oral 
administration and in solution for paren- 
teral use. 


Literature and Sample on Request 


Schieffelin & Co. 


Pharmaceutical and Research Laboratories 
20 COOPER SQUARE « NEW YORK 3, N. Y. 


Reg. U. S. Pat. Off. The trademark OCTOFOLLIN 
identifies the Schieffelin Brand of Benzestrol 


OCTOFOLLIN SOLUTION 


ain Potency of : 
5mg.perccinoi 


~ Rubber capped vials of 10 ce 
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TO MAINTAIN THE SUPPLY 
OF PENICILLIN HERE... 


TO INCREASE THE SUPPLY 
OF PENICILLIN HERE... 


PENICILLIN 


HE TASK of penicillin production cannot be considered complete until there is sufficient 

to meet not only the widest needs of military medicine, but those of civilian practice 
as well. 

Toward this end, the Schenley research staff—with a background of long experience in 
the study of mold and fermentation processes—early devoted itself to the project of develop- 
ing a large-scale method of penicillin production. 


A procedure was established that led to our being designated one of the 21 firms to 
produce this valuable weapon of modern medical science. 


Today — thanks to the tireless devotion of science and industry—this problem of mass 
production is being solved, and penicillin is fast becoming a standard pharmaceutical agent 
on all of the world’s warring fronts. And, as the supply increases, 
it will become more and more familiar in civilian practice. 


SCHENLEY LABORATORIES, INC. 


EXECUTIVE OFFICES: 350 FIFTH AVENUE, N.Y. C. 
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| NEWS NOTES 


MEMBERS 
Dr. J. R. Rupp, of Liberal, has recently located in 
Russell. 


Dr. P. F. Theis, of Jetmore, has located in Hugoton. 
Dr. Cora Crews has moved from Iola to Hiawatha. 


Dr. F. C. Beelman, secretary and executive officer of the 
Kansas State Board of Health of Topeka, is the author of 
an article entitled “When Hospitals Can Be Built Where 
They Are Most Needed — Kansas Will Be Ready,” in the 
September, 1944, issue of Hospitals, the official Journal of 
the American Hospital Association. 


Dr. H. C. Ulrey, of Parsons, formerly located in Hepler 
and Girard, has located in McCune. 


Dr. G. H. Penwell, of Russell, has moved to Modesto, 
California, where he will practice. 


Dr. Alvin Y. Wells, of Moline, has moved to Winfield, 
where he will be connected with the Winfield Hospital. 


Dr. John E. Hewett, formerly of Wakefield, and for a 
time in a government hospital in California and Oklahoma, 
has located in Riley. 
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Dr. Carlton H. Lee, formerly of Pleasanton, and for a 
time in military service, has located in Stockton. Dr. Lee 
held the rank of a captain while in the Army and served 
sometime overseas. 


SECRETARIES AND EDITORS ANNUAL 
CONFERENCE 

The Annual Conference of Secretaries and Editors will 
be held in Chicago, on Friday and Saturday, November 17- 
18, 1944. The tentative program for the meeting in brief 
is as follows: State Journals as Moulders of Opinion—As 
Advertising Media—As News Service; State, Political and 
Social Trends in our Journals (affecting medical affairs). 
On Friday, November 17, a dinner meeting will be held at 
the Palmer House. Dr. W. M. Mills, of Topeka, the editor 
of the Journal; Dr. F. R. Croson, of Clay Center, secretary 
of the Society, and Mr. Oliver E. Ebel, executive secretary, 
will attend the meeting as the Kansas representatives. 


ANNOUNCEMENTS 

The American College of Surgeons has cancelled its 

annual clinical congress, which was to have been held in 

Chicago on October 24 to 27. According to an announce- 

ment received from Irvin Abell, M.D., all present officers, 

regents, governors and standing committees will continue 
in office. 


The 52nd annual meeting of the Association of Military 
Surgeons of the United States will be held November 2-4, 
at the Hotel Pennsylvania in New York City. A “Sym- 
posium on War Surgery” will be one of the main events 
of the meeting and will be conducted by leading Army and 


The Library of the Medical Department 
of the University of Kansas has every de- 
sire to be of service to the medical pro- 
fession in the state. Any physician who 
wishes to avail himself of the facilities of 
the Library will be welcome both in the 
use of its periodicals, bound volumes of 
periodicals, and monographs and _ text- 


books. 


Under certain circumstances, provided 
the volumes are not being actively used 
by the students, the Library will send such 
volumes as are needed to physicians in 
the state, on request, for a period of one 
week, provided carriage charges are paid 
both ways. 


THE UNIVERSITY OF KANSAS 
SCHOOL OF MEDICINE 


SURGICAL BRACES 


“Made as you prescribe” 
A prompt, courteous, efficient service. 


One day delivery on Taylor Back Braces, 
Airplane Arm Braces, Cervical Braces. 


Your inquiries will be appreciated. If 
necessary use phone or wire, my expense. 


PHONES 
Residence 
3-6379 


Business 
5-2638 


A. H. BOSWORTH 


416 N. Water 
WICHITA, KANSAS 
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WHEN INCREASED METABOLISM 


Gucreases Weeds 


During periods of acute febrile disease, dietary 
adjustment must be made to satisfy the change in 
nutritional demands. Protein requirements are 
increased 50 to 100 per cent, caloric expenditure 
is raised because of increased heat production, 
and vitamin needs, especially those of the water- 
soluble groups, are greater. Only by fully meet- 
ing these altered requirements can recovery be 
hastened, can convalescence be shortened, and 
the usual state of lethargy reduced in severity. 

Designed to supplement the diet during periods 


of increased metabolic activity, Ovaltine in milk 
is a powerful weapon in preventing nutritional in- 
sufficiency during these periods. The abundantly 
supplied nutrients of this palatable food drink are 
quickly assimilated and metabolized. Its delicious 
taste makes it appealing even to the seriously ill 
patient who usually presents a feeding problem. 
Because its curd tension is considerably lower than 
that of milk alone, it leaves the stomach promptly, 
rarely produces nausea or anorexia, and presents 
no undue digestive burden for the patient. 


THE WANDER COMPANY, 360 NORTH MICHIGAN AVENUE, CHICAGO 1, ILLINOIS 


Three daily servings (142 oz.) of Ovaltine provide: 


Dry 
Ovaltine 


6.0 Gm. 
30.0 Gm. 
2.8 Gm. 
.25 Gm. 
.25 Gm. 
10.5 mg. 


PROTEIN... .. 
CARBOHYDRATE 
FAT 

CALCIUM. ... 
PHOSPHORUS. . . 
IRON. . 


Ovaltine 
with milk* 
31.2 Gm. 
62.43 Gm. 
29.34 Gm. 
1.104 Gm. 
903 Gm. 
11.94 mg. 


VITAMINA.... 
VITAMIND.... 
THIAMINE .... 
RIBOFLAVIN... 


*Each serving made with 8 oz. of milk; based on average reported values for milk. 


= 
é 
4 
Ovaltine with milk* 
1500 1.U. 2953 1.U. 
405 1.U. 480 1.U. 
NIACIN. .... 30mg. 5.0 mg. 
COPPER mg. 5 mg, 
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Navy officers. Other features of the meeting will be mili- 
tary and commercial exhibits, under the direction of the 


Second Service Command Laboratory, medical motion The Neurological H ospital 2625 The 
pictures and special “Army” and “Navy” nights. ? 


Paseo, Kansas City, Missouri. Oper- 


DEATH NOTICES , ated by the Robinson Clinic, for the 
Dr. Thomas F. Brennan, 39 years of age, died on Au- 
gust 26, at his home in Ness City. He was born in Butte, care and thm © f nervous end 


Montana, on February 19, 1905, and was graduated from 
the Creighton University School of Medicine in 1929. He 7 P 2 
had served in several offices of the Rush-Ness County Medi- mental patients and associated condi- 
cal Society and was its president at the time of his death. : 

tions. 


Dr. Robert Samuel Edwards, 78 years of age, died on 

September 5, of cardio-vascular complications, at his home 

in Cedar Vale. He attended Bennett College of Eclectic 

Medicine and Surgery and was graduated from Loyola in 


Chicago. His widow Estelle Edwards is also a physician. 
At one time he practiced in Lakin. 'He was a member of 
the Chautauqua County Medical Society. 


Dr. Albert G. Smith, 84 years of age, died on September 
25, at his home in Oskaloosa. He came to Topeka in 1864, 
and was graduated from the University Medical College of 
Kansas City in 1886, after which he practiced in Thompson- 
ville for two years and then moved to Oskaloosa where he 
lived for fifty-two years. He was an honorary member of 
the Shawnee County Medical Society. 
Se 1121 GRAND AVE. 
Dr. Dowdal Henry Davis, age 60, died at his home in KANSAS CITY, MO. 
Independence on September 28. Dr. Davis was born in a EE victor 2350 
St. Louis. He graduated from the Howard University k. 
Medical School in Washington, D. C., and had been prac- 


Gor Today's Problem 


STITT-STRONG'S 


Diagnosis, Prevention and 


Treatment of Tropical Diseases 


6th Edition 


; By RICHARD P. STRONG, M.D., D.S.M., C.B. 
Emeritus Professor of Tropical Medicine, Harvard University 


This is a work of timely interest to physicians because of the important studies the author has made in 
recent tropical medicine, and his first hand knowledge of the latest developments around the world. The 
information presented is well organized and very practical. Facts needed for making a correct diagnosis of 
any tropical disease, the clinical manifestations and treatment are fully presented. Zoological aspects and 
laboratory methods of importance in a study of transmission and prevention are also included. Considera- 
tion is given the more important cosmopolitan diseases encountered in warm countries, and special atten- 
tion is given to public health problems relating to prevention of infectious diseases and to diseases of 
tropical origin that may become endemic in temperate climates. 


398 Illustrations. 1,827 Pages. 2 Volumes $21.00. 


THE BLAKISTON COMPANY -- 1012 Walnut St., Philadelphia 5, Pa. 
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REPRINT PRICE LIST 


Reprints from articles in the 
KANSAS MEDICAL JOURNAL 
All Reprints are made the same size as 
Journal pages, 734 x 1014 inches. 
Transportation charges on reprints are 


to be paid by the Author 
No.Copies Pages WithoutCover With Cover 
1 


ae 4 $ 9.00 $12.25 

4 9.75 14.50 

4 11.00 17.50 
1000..... 4 18.00 26.00 

No.Copies Pages WithoutCover With Cover 

100.5. 8 $12.50 $16.00 
ye 8 14.00 18.00 
500..... 8 16.00 23.00 
1000..... 8 21.00 32.00 


Cover With Cover 


Capper Building 
TOPEKA, KANSAS 


* BUY AN EXTRA BOND x [St 


PROFESSIONAL PROTECTION 


a 
CLL 


1899 
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SERVICE 
\ 


Up \ 
\) 


Mj) 


SS 
Uy 
Uy 


DOCTORS DISCHARGED 
from Military Service should 
notify Company immediately. 
MILITARY POLICY 
doés not cover Civilian Practice. 


THE SMITH-DORSEY COMPANY ¢ LINCOLN, NEBRASKA 


With the thrust of a needle, 
at the dictates of your judg- 
ment, you can help to steady 
the flickering fires of woman’s 
middle life . . . to check their 
erratic flaring . . . to make 
them glow more steadily. 

At your discretion, disturb- 
ing menopausal symptoms 
may be abated—struggling 
patients helped to find stabil- 
ity—by the judicious admin- 
istration of solution of estro- 
genic substances. 

Solution of Estrogenic Sub- 
stances, Smith-Dorsey, has 
won the confidence of many 
physicians in the performance 
of this delicate task. Coming 
from the capably staffed 
Smith-Dorsey laboratories— 
equipped to the most modern 
specifications, geared to the 
output of a strictly standard- 
ized medicinal—it deserves 
their confidence—and yours. 

It can help to steady those 
“erratic fires”... 


SOLUTION OF 


SMITH-DORSEY 


Supplied in 1 cc. ampuls and 10 ce. 
amput vials representing potencies of 
5,000, 10,000 and 20,000 units per cc. 
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ticing in Independence for thirty-seven years. Death came 
as a result of a heart attack. 


Dr. Ivan B. Parker, age 73, of Hill City, died at his home 
on October 4. Dr. Parker was born in Manchester, Iowa. 
He received his medical education at the University Medi- 
cal College of Kansas City, and had practiced in Graham 
County for fifty years. 


DISTINGUISHED MEDICAL OFFICERS 
HONORED AT WINTER GENERAL 
HOSPITAL 


Winter General Hospital, U. S. Army hospital in Topeka, 
Kansas, has adopted the interesting plan of naming its 
important clinics, buildings and streets for distinguished 
deceased medical officers of the Army who so far have 
never been honored by having their names given to build- 
ings, general hospitals, or other entities of the Medical 
Department, U. S. Army. 

The names are selected as appropriate for the particular 
clinic or building. The names of the streets are those of 
medical officers who have become the heads of other 
branches of the Army. 

The following are the names so far selected: 

The Waterhouse Medical Clinic 

Named for Surgeon Benjamin Waterhouse (1754-1846) 

of Massachusetts, who introduced vaccination in Amer- 

ica; first professor of medicine at Harvard. 
The John Jones Surgical Clinic 

Named for Surgeon John Jones (1729-1791), of New 

York, who wrote the first American medical book, 

founded the New York Hospital; first professor of Sur- 

gery at King’s College, now Columbia University. 


THE BROWN SCHOOL 


An exclusive year round school for children with 
educational and emotional difficulties. Under su- 
pervision of registered psychiatrist, resident physi- 
cian, registered nurses, and technically trained 
teachers. Individual instructions in all academic sub- 
jects, speech, music, home economics, and arts and 
crafts. Separate units for different types of children. 
Farm and Ranch school for older boys. Private 
swimming pool. Fireproof buildings. View book 
and other information upon request. 


BERT P. BROWN, DiRECTOR 
Box 177, San Marcos, Texas 
Box 3028, South Austin 3, Texas 
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The Northington Roentgenological Clinic 
Named for Colonel Eugene Garland Northington (1880- 
1933), of Alabama, pioneer student of military roent- 
genology; lost both arms and finally his life from ma- 
lignancy due to exposure to the rays before their danger 
was known to science. 

The Rodriguez Dental Clinic 
Named for Major Fernando Emilio Rodriguez (1888- 
1932), of Puerto Rico, who made the first studies of the 
bacteriology of dental caries. 


The Keen Neurosurgical Clinic 
Named for Major William Williams Keen (1837-1932) 
of Pennsylvania, pioneer student—with his colleagues, 
Acting Assistant Surgeons Silas Weir Mitchell and 
George Reed Morehouse—of gunshot wounds of nerves; 
one of the few medical officers who served in both the 
Civil War and the first World War. 

The Rush Neuropsychiatric Clinic 
Named for Surgeon General Benjamin Rush (1745- 
1813), of Pennsylvania, author of the first American 
book on insanity, the only systematic American treatise 
on the subject before 1883; signer of the Declaration of 
Independence; founder of the University of Pennsylvania. 

The Shippen Clinic for Women 
Named for Director General William Shippen, Jr. 
(1736-1808), of Pennsylvania, first teacher of obstetrics 
in America; first professor of surgery in America; 
founder of the University of Pennsylvania. 

The Woodward Laboratory 
Named for Lieutenant-Colonel Joseph Janvier Wood- 
ward (1833-1884), of Pennsylvania, pioneer in photo- 
micrography; eminent anthropologist; president of the 
American Medical Association. 


ACCIDENT 


For Physicians—Surgeons—Dentists 
Exclusively 


For 
$5,000.00 accidental death $32.00 


$25.00 weeb:ly indemnity, accident and sickness per year 


For 
$10,000.00 accidental death $64.00 


$50.00 weekly indemnity, accident and sickness per year 


For 
$15,000.00 accidental death $96.00 
$75.00 weekly indemnity, accident and sickness per year 
ALSO HOSPITAL EXPENSE FOR MEM- 

BERS, WIVES AND CHILDREN 


42 years under the same management 


$2,600,000.00 Invested Assets 
$12,000,000.00 Paid for Claims 


$200,000.00 deposited with State of Nebraska for 
otection of our members. : 
Disability n not be incurred im line of duty—benefits 
from the beginning day of disability. 
86c out of each $1.00 gross income used for 
members’ benefit 


Physicians Casualty Association 
Physicians Health Association 
400 First National Bank Bldg., Omaha 2, Nebr. 


HOSPITAL SICKNESS 
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The coil spring in rim of the “"RAMSES”* Dia- 
phragm is flexible in all Ss, permitting adjustment to 
muscular action. 

The spring used has suffici ion to insure close contact 
with the vaginal walls duri: 


bber tubing which serves to 


The spring is covered with s 
spring pressure. Also pro- 


protect the patient a 
vides a wide unindented 


Diaphragm Rim. Note cushion 

ot robber tubing which protest 

vides smooth indénted area phrugm Rim coll 


“RAMSES” Flexible Cushioned Diaphragms are supplied in 
sizes ranging from 50 to 95 millimeters. They are available 
through any recognized pharmacy. Only the “RAMSES” 
Diaphragm has the patented flexible cushioned rim. 


*The word ‘‘Ramses” is the registered trademark of Julius Schmid, Inc. 


division 


JULIUS SCHMID, INC. 
: Established 1883 


423 West 55 St. New York 19, N, Y. 


3 
0 
area oF contact. 
: 
| 
@ 


36¢ THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


The Fletcher Medical Library 
Named for Colonel Robert Fletcher (1823-1912), of 
the District of Columbia, first editor of the Index Medi- 
cus; eminent bibliographer and anthropologist. 

McGee Hall (Nurses Quarters ) 

Named for Contract Surgeon Anita Newcomb McGee, 
M.D., R.N. (1864-1940), of the District of Columbia, 
organizer of the Army Nurse Corps and leader in ad- 
vancing the profession of nursing in America. 

Boschen Hall (Enlisted Men’s Recreation Building) 
Named for Major General Frederick Wegener Boschen 
(1876-1942), of New York, hospital steward who be- 
came Chief of Finance of the United States Army. 


Leonard Wood Road 

Named for Major General Leonard Wood (1860-1927), 

of New Hampshire, who won the Medal of Honor for 

extreme gallantry as a medical officer, and who became 

Chief of Staff of the Army. 

Ainsworth Road 

Named for Major General Fred Crayton Ainsworth 

(1852-1943), of Vermont, the medical officer who de- 

vised the Army’s system of personnel records and who 

became adjutant general of the Army. 
Eustis Road 

Named for Surgeon William Eustis (1753-1825), of 

Massachusetts, who served as a medical officer during the 

Revolution and became Secretary of War in President 

Jefferson’s cabinet; member of Congress; Governor of 

Massachusetts. 

Winter General Hospital itself is named for the late 
Brigadier General Francis Anderson Winter, who was 
Surgeon of the Lines of Communication in France early 
in the first World War and later became senior American 
medical officer in Great Britain. 


CONTROLLED 
QUALITY 


Every step in the production of a Univis 
multifocal lens is checked and rechecked 
by skilled inspectors in order to eliminate 
all but FIRST QUALITY lenses. Your 
practice and your patients are better 


served by Univis 2-Way and 3-Way Lenses. 


QUINTON-DUFFENS 
OPTICAL COMPANY 


Your Local Independent Wholesaler 


TOPEKA HUTCHINSON SALINA 
KANSAS 


BUY A BOND FOR VICTORY 


deep tumors. 


therapy. 


Dial 3-3842 


SWOPE 


RADIOLOGICAL CLINIC 


Apparatus for our work includes the following: 


1. 440 K.V. (440,000 constant potential supervoltage) for treatment of 
the deepest malignancies, especially in large people. 


2. 220 K.V. (220,000 conventional type) for respiratory and moderately 
3. 130 K.V. (130,000 full wave) for fluoroscopy, radiography and skin 


4, Radium, alone or as adjunct to any of the above. 
We especially invite your counsel and cooperation 
when combination of surgical therapy is evident. 


OPIE W. SWOPE, 
Mrs. Eva Pedigo, Secy. and Business Mgr. 
WICHITA, KANSAS 


M.D., FACR, Director 


York Rite Bldg. 
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aR Drtenc LaBoRATORIES 


COLUMBUS, OHIO. 


No food (except breast milk) is more highly regarded than 
Similac for feeding the very young, small twins, prematures, 
or infants who have suffered a digestive upset. Similac is satis- 
factory in these special cases simply because it resembles breast 
milk so closely, and normal babies thrive on it for the same 
reason. This similarity to breast milk is definitely desirable — 


from birth until weaning. 


A powdered modified milk product especially prepared for infant feed- 
ing, made from tuberculin tested cow’s milk (casein modified) from 
which part of the butterfat is removed and to which has been added 
lactose, olive oil, coconut oil, corn oil, and fish liver oil concentrate. 


One level tablespoon of Similac powder added to two ounces of water 
makes two fluid ounces of Similac. This is the normal mixture and the 
caloric value is approximately 20 calories per fluid ounce. 


M &R DIETETIC LABORATORIES, INC. * COLUMBUS 16, OHIO 
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AUXILIARY | 


PRESIDENT’S MESSAGE 


The fall State Board meeting was held in Salina, Sep- 


tember 27-28. Thirty-nine members of the Board were 
present which represents a splendid attendance. Your 
president is most grateful to all who came here in spite of 
the inconvenience of travel plus rain. All six elected off- 
cers, thirteen past presidents, four councilors, all state chair- 
men except two, and seven county presidents were present. 

The first evening, the Board members were dinner guests 
of the Saline County Medical Auxiliary at the home of Dr. 
and Mrs. L. S. Nelson. Mrs. C. D. Armstrong and Mrs. 
C. M. Fitzpatrick, president and vice-president of the local 
auxiliary were chairman of the evening’s program. Dr. Nel- 
son, second vice-president of the Kansas State Medical So- 
ciety extended greetings and gave a short discussion of 
medical problems due to the war. Dr. E. M. Sutton greeted 
the guests in the name of the Saline County Medical So- 
ciety. Also on the program. was a musical number by a 
high school trio and a review of “Why Women Cry,” by 
Mrs. A. Louis Lyda. 

The second day the official business meeting of the Board 
was held at my home. Reports were given by all officers, 
chairmen, councilors, and county presidents. Your presi- 
dent reported on the National Convention held in Chicago 
in June. The plans of the State Chairmen have been ap- 
proved by the Advisory Council and will be mailed to the 
county auxiliaries very soon. Mrs. Beelman, state Bulletin 
chairman, reports sixty-five Bulletin subscriptions so far— 


Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY — Two Weeks Intensive Course in Surgical 
Technique starting October 16, October 30, November 
13, and November 27. One Week Course in Colon 
and Rectal Surgery starting October 16. 

GYNECOLOGY — One Week Course Vaginal Approach 
to Pelvic Surgery starting October 23. 

OBSTETRICS — Two Weeks Intensive Course starting 
October 16. 

ANESTHESIA — Two Weeks Course Regional, Intra- 
venous and Caudal Anesthesia. 

ROENTGENOLOGY — Courses im X-ray Interpretation, 
Fluoroscopy, Deep X-ray Therapy every week. 

UROLOGY—Two Weeks Course and One Month Course 
available every two weeks. 

CYSTOSCOPY — Ten Day Practical Course every two 
wecks, 


GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 S. Honore Street, Chicago 12, II. 


Grandview 
Sanitarium 


26th & Ridge Ave. 
KANSAS CITY, KANSAS 


A beautifully located sanitarium, 
twenty acres overlooking the 100- 
acre City Park, especially equipped 
for the care of: 
Nervous Diseases 
Mild Psychoses 
Drug Habit 
and Inebriety 


The treatment is based on the most 
advanced ideas in medicine and is 
under competent medical advisers. 


City Park Car line passes within one 
block of the Sanitarium. 


Phone—Drexel 0019 


Send for Booklet 
E. F. DeVILBISS, M.D., Supt. 


Office 1124 Proff Bldg. 
KANSAS CITY, MO. 
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TABLETS FOR Onal USE- 
AMPULS FOR Tujection 


There has long been a real need 

for a potent, mercurial diuretic compound 
which would be effective by mouth. 
Such a preparation serves 

not only as an adjunct to parenteral 
therapy but is very useful when 
injections can not be given. 


After the oral administration of 
Salyrgan-Theophylline tablets a 
satisfactory diuretic response is obtained 


in a high percentage of cases. 

However, the results after intravenous 

or intramuscular injection of Salyrgan- 
Theophylline solution are more consistent. 


Salyrgan-Theophylline is supplied in two forms: 


TABLETS (enteric coated) in bottles of 25, 100 and 500. 
Each tablet contains 0.08 Gm. Salyrgan and 
0.04 Gm. theophylline. 


SOLUTION in ampuls of 1 cc., boxes of 5, 25 and 100; 
ampuls of 2 cc., boxes of 10, 25 and 100. 


Write for literature 


SALYRGAN-THEOPHYLLINE 


“Salyrgan,” Trademark Reg. U. S. Pat. Off. & Canada 
Brand of MERSALYL and THEOPHYLLINE 


SE, ‘WINTHROP: CHEMICAL COMPANY 
Pharmaceuticals of merit for: the physician 
NEW YORK 
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let’s hurry and purchase our text-books. Mitchell County 
reports one hundred per cent Bulletin subscriptions; Shaw- 
nee County reports an increase of nineteen members over 
last year’s membership; Central Kansas auxiliary is sub- 
scribing to HYGEIA magazine for the USO’s in their 
communities. The other auxiliaries will have their first 
meetings in October. The councilors will concentrate their 
efforts on members-at-large and encourage them to read the 
Bulletin and place two HYGEIA subscriptions in public 
places. 

Following the business meeting all out-of-town guests 
and Saline County Auxiliary members were luncheon guests 
of your president at the Country Club. An impressive 
candle-lighting ceremony in honor of the past presidents 
was presented by Mrs. E. M. Sutton of Salina. A radio skit 
“Let’s Be a Member of the Medical Auxiliary,” by the 
dramatics department of Marymount College and two violin 
numbers by Mr. Ben Vandervelde, Kansas Wesleyan, com- 
pleted the program. 

Each member returned home with this message: 

Coming together is a beginning, keeping together 
is progress, working together is SUCCESS. 


PUBLIC RELATIONS 

Our problem of public relations for the Auxiliary is one 
of understanding the problems and attitudes of our com- 
munity, state and nation with regard to health. It is also 
one of understanding the position of the AMA concerning 
these problems, that we may maintain a profound and 
lasting confidence in American medicine, the achievements 
of which have given us the highest standards of medical 
service in the world. 


Taylor-Type Back Brace 


For 


Fracture of Vertebrae 


P. W. HANICKE MFG. CO. 


1013 McGee Street 
KANSAS CITY, MISSOURI 
Telephone Victor 4750 


Topeka, Kan. 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
A. C. Keith, B.S., Chemist 
H. C. Ebendorf, M.T., Serologist 


Containers furnished upon request. 


OFFICES: 
El] Dorado, Kan. 


Sedalia, Mo. 


PATHOLOGY, SEROLOGY, CHEMISTRY, BACTERIOLOGY, 
HEMATOLOGY AND PARASITOLOGY 


McAlester, Okla. 
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DEGREE OF EDEMA. 


A PICTURE 
that means more than a thousand words 


HOW IRRITATION VARIES FROM DIFFERENT CIGARETTES 
Tests made on rabbits’ eyes reveal the influence of hygroscopic agents 


CONCLUSION:* Results of these tests show that regardless of blend of tobacco, 
added materials, or method of manufacture, the irritation produced by ordinary 
cigarettes is measurably greater than that caused by Pomp Morris. 


CLINICAL CONFIRMATION :** On men and women smokers with throats irritated 
by smoking, Pxuiiip Morris have been shown to be definitely less irritating. 


Puitie Morris 


Philip Morris & Company, Ltd., Inc., 119 Fifth Avenue, New York 


*N. Y. State Journ. Med. 35 No. 11,590 **Laryngoscope 1935, XLV, No. 2, 149-154 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—Country 
Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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I suggest the following program for the public relations 
section of the Auxiliary: 
1. Promotion of health education among lay groups. 

a. Education is a slow process and its results are not 
obtained quickly. Let us work along with the 
Hygeia committee encouraging each auxiliary mem- 
ber to be a thorough Hygeia reader as a means of 
self instruction, therefore a means of dissemination 
of knowledge to the public. 

b. Plan a Public Relations meeting for the laity; pro- 
viding speakers from Medical and Health associa- 
tions. 

c. Stories of Medical paintings, medical historical lore, 
medical discoveries and stories of heroes of wars all 
make fascinating programs for lay clubs. These can 
be presented to study clubs, PTA groups, church 
organizations, service clubs, civic groups and a group 
or organization that has or may have a health pro- 
gram. Each member of an auxiliary is a health 
missionary, impress upon her the responsibility of 
being a good one. 

2. Promotion of Nurses’ Aide and Authentic Nutrition 
programs. 

a. Groups to be taught by auxiliary members. 

b. Groups to be formed by auxiliary members. 

c. Representative from local membership on the com- 
munity committee. 

3. Promotion of child health and care. 

a. Sponsor clinics for child health. 

b. Contribute time for personal services as an auxiliary 
at any child center for child care of working 
mothers, or child clinic. 

c. Donations of materials and supplies for Child Cen- 
ters. 

4. Radio Programs. 

a. Promote interest in national and local radio broad- 
casts. 

5. Promote auxiliary cooperation in all forms of Defense 
and War activities. 
6. Practical help to medical families in service. 

a. Include wives of physicians in army centers in your 
community in local activities. 

—Mrs. Charles M. Jenney, State Chairman. 


LABETTE COUNTY 


The Labette County Medical Society auxiliary met with 
Mrs. M. C. Ruble in her home at Parsons, September 20, 
1944, with eight members present. Mrs. Guy W. Cramer 
gave an interesting paper on “Post Graduate Education” 
(especially for doctors after war who are now in service). 

During the business meeting Mrs. J. A. Ebert, Oswego, 
presided. 

Mrs. G. W. Hay was nominated to fill the vacancy of 
secretary-treasurer caused by departure of Mrs. C. E. Hardin 
to California to make her home. 

Year books were distributed and the president gave each 
member a list of the committees that she had appointed. 

A sympathy card was sent to Mrs, G. L. Maser since the 
death of her mother, September 7. 

Suggestions were made for some sort of hand work that 
we might do during our meetings during the coming 
months such as the making of bandages, dressing, etc. 

Suggestions were also made for a dinner meeting to be 
held possibly at the home of one of our members for the 
doctors and wives some time this Fall. 

Refreshments were served by the hostess during the so- 
cial hour. 
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NEWS 
Mrs. Guy W. Cramer is employed as teacher of speech 
and English in Parsons schools. Her husband Captain 
Cramer is in service in the south Pacific. 


Mrs. M. C. Ruble reports that her father is not improv- 
ing and has been ill for several months. He is Bert Dunn 
of Independence, Kansas. 


Dr. and Mrs. F. P. Dwiggins have returned from a 
months vacation to Texas and California. Dr. Dwiggins is 
chief of the staff of physicians at the Kansas Ordnance 
Plant located near Parsons. 


The Central Kansas Medical Auxiliary held its quarterly 
meeting at Hays, Kansas, on September 14, 1944. There 
were ten members present and one guest, Mrs. Trueheart, 
wife of the president of the Kansas Medical Society. A spe- 
cial project was planned, that of placing the magazine 
Hygeia in the USO in Russell and Hays. 


KANSAS MEDICAL 
ASSISTANTS’ SOCIETY 


EXECUTIVE COUNCIL MEETING 

The fall meeting of the Executive Council of the Kansas 
Medical Assistants’ Society was held in Kansas City on 
September 3. The following members were present: Zura 
Crockett, of Wichita; Marjorie Euler, of Topeka; Carmen 
Kline, of Kansas City; Margaret Provost, of Strong City; 
Adena Miller, of Ellsworth; Edna Nichols, of Hutchinson; 
Faye Bullard, of Hutchinson; and Dr. L. B. Spake, of 
Kansas City. 

Summarizing the business completed the following ac- 
tion was taken: changing of time of dues, appointment 
of Florence Linton, of Topeka, as General Membership 
Chairman (her committee of membership to be composed 
of the councilors from each district). Consideration of a 
National organization of the same nature and aims and 
request that the Society Executive Secretary correspond 
with other state societies regarding same; revision of the 
secretary's book to include additional pertinent material 
of society interest; and possibility of a Scrap Book for 
organization clippings of interest. No decision was made 
on time of next state meeting but meeting was to be held 
in conjunction with the Society state meeting and if pos- 
sible preceding that meeting. 

The Sedgwick County Medical Assistants had a program 
of special interest at their August meeting at which time 
Dr. J. P. Berger, dermatologist, gave an informal discus- 
sion with Kodachrome of some dermatological conditions 
of special interest. 


The Reno County Medical Assistants’ Society held a meet- 
ing at the Wiley, Tea Room in Hutchinson on September 
12. Miss Lorna McPeek, physical therapist of Grace Hos- 
pital gave a talk on “Poliomyelitis and the Kenny Treat- 
ment.” The next meeting will be held on October 10. 


The Sedgwick County Medical Assistants’ Society had 
its regular monthly dinner at the Allis Hotel. A large 
attendance, including many new girls, were present. Dr. 
Claude Tucker showed a very educational film which was 
shown at the National Convention in Chicago. Dr. Hal 
Marshall also showed some films on lighter subjects, which 
were greatly enjoyed. 

Zura Crockett and Charlotte Parrish attended the State 
Officers and Counselor meeting in Kansas City. 
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ADVERTISING NEWS 


“Vitules” are being announced for the first time to the 
drug trade and medical professions as “improved formula 
vitamin capsules,” according to Wyeth Incorporated, Phila- 
delpha, Pa. The vitamin potency is considerably in excess 
of the minimum daily requirements and the formula is 
based on the “recommended dietary allowances of all essen- 
tial vitamins as established by the Food and Nutrition 
Board of the National Research Council, for the moderately 
active adult male.”—“Wymins,” Wyeths’ popular poly- 
vitamin capsules are now available in vials of 30, and in 
bottles of 100. Heretofore, this product was supplied 
mainly in bulk lots of 1000 capsules. Another addition 
to the Wyeth line is “Plebex Tablets’—a natural vitamin 
B-Complex tablet prepared from high-grade brewer's yeast. 
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THE 
EDICAL’, 
SSOCIATIO 


HHIYSICIANS of the South have an 

urgent call to St. Louis for the annual 
meeting of the Southern Medical Association, 
Monday, Tue:day, Wednesday and Thurs- 
day, November 13-16 — a great wartime 
meeting. Medical meetings are essential, as 
essential in wartimes as in peace, even more 
so. Physicians, civilian and military, need 
medical meetings. At the St. Louis meeting, 
a streamlined essential wartime meeting, 
every phase of medicine and surgery will be 
covered in the general clinical sessions, the 
twenty sections, the four conjoint meetings, 
and the scientific and technical exhibits— 
the last word in modern, practical, scientific 
medicine and surgery. Addresses and papers 
will be given by distinguished physicians not 
only from the South but from other parts 
of the United States. Everything under one 
roof, the Municipal Auditorium. 


| of what any physician 

may be interested in, regardless of how 
general or how limited his interest, there will 
be at St. Louis a program to challenge that 
interest and make it worth-while for him to 
attend, 


LL WHITE MEMBERS of the KANSAS 
MEDICAL SOCIETY are cordially 
invited to be the guests of the South- 
ern Medical Association at the St. Louis 
meeting. Attending guests will be accorded 
every privilege of members except voting in 
business session. No registration fee. To 
secure program for the St. Louis meeting, 
write to 


SOUTHERN MEDICAL ASSOCIATION 
Empire Building 
BIRMINGHAM 3, ALABAMA 
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For the Diagnosis and Treatment of 


Nervous and Mental Illness 


The Southard School 


For the Education and Psychiatric 
Treatment of Children of Average 
and Superior Intelligence. Boarding 


Home Facilities. 


Topeka, Kansas 


“Hypo” PHoBIA 


@ A single injection daily of ‘Wellcome’ Globin 
Insulin with Zinc will control most moderately 
severe and many severe cases of diabetes. Thus it 
helps diminish the “hypo” phobia which so often 
dominates the mental attitude of patients who have 
been receiving several injections daily. 
‘Wellcome’ Globin Insulin with Zinc helps turn 
problem diabetics into better adjusted and more 
cooperative patients. ‘Wellcome’ Globin Insulin 
with Zinc is timed to the patient’s needs, One injec- 


Literature on request 


XV 


tion provides a rapid onset of action in the morn- 
ing and sustained daytime effect with the safety of 
diminishing activity during the night. 

‘Wellcome’ Globin Insulin with Zinc is a clear 
solution and, in its freedom from allergenic re- 
actions, is comparable to regular insulin. This new 
advance in insulin therapy was developed in the 
Wellcome Research Laboratories, Tuckahoe, New 
York. U.S. Patent No. 2.161.198. Available in vials 


of 10 CC., £0 units in 1 ce. ‘Wellcome’ Trademark Registered 


WELLCO. 


BURROUGHS WELLCOME & CoO., (U. S.A.) INC. 
9-11 East 41st Street, New York 17, New York 


IN INSULIN 
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SHOULD VITAMIN D BE 
GIVEN ONLY TO INFANTS ? 


ITAMIN D has been so successful in preventing rickets during in- 
fancy that there has been little emphasis on continuing its use after 
the second year. 

But now a careful histologic study has been made which reveals 
a startlingly high incidence of rickets in children 2 to 14 years old.’ 
Follis, Jackson, Eliot, and Park* report that postmortem examina- 
tion of 230 children of this age group showed the total prevalence 
of rickets to be 46.5%. 

Rachitic changes were present as late as the fourteenth year, and 


the incidence was higher among children dying from acute disease 


than in those dying of chronic disease. 

The authors conclude, “We doubt if slight degrees of rickets, 
such as we found in many of our children, interfere with health 
and development, but our studies as a whole afford reason to pro- 
long administration of vitamin D to the age limit of our study, the 
fourteenth year, and especially indicate the necessity to suspect and 
to take the necessary measures to guard against rickets in sick 
children.” 


*R.H. Follis, D. Jackson, M. M. Eliot, and E. A. Park: Prevalence of rickets in children 
between two and fourteen years of age, Am. J. Dis. Child. 66:1-11, July 1943. 


MEAD’S Oleum Percomorphum With Other Fish-Liver Oils and Viosterol is a 
potent source of vitamins A and D, which is well taken by older children be- 

cause it can be given in small dosage or capsule form. This ease of adminis- 

tration favors continued year-round use, including .periods of illness. 

MEAD’S Oleum Percomorphum furnishes 60,000 vitamin A units and 8,500 

vitamin D units per gram. Supplied in 10- and 50-cc. bottles and boxes of 48 

and 192 capsules. Ethically marketed. 

MEAD JOHNSON & COMPANY, Evansville 21, Ind., U.S.A. 
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